. y. 


FORM  R-301 


If 

m < 
<0  ll| 

E Q 


e O 

” w 

o co 

E < 

d)  o 


' a) 
>. 

Jr, 

d) 

> </> 


-O  O 


Q 

CX. 


3 

o 
x; 

o w 
o «« 
UJ  z 
a:  < 


ho* 


< £ 

£ > 

“■  i— 
< o 

" x 

LU 


o o 

CD  H- 

x U3 


a) 
. o 

■O  <4— 

<D  O 


* T3 

o 5 

< O 
-i  .c 

CD  </> 


•- 

(/)  o 

<2  « 
JD 

° c 
> o 


in 


io 


<u  > 

11  m 

o J5 


< 

D 

^ T5 
Z ® 
=>  a 

ft 


a.  a) 

JO 


CD  33 
-D 

>,  E 
o 


E - 


$ £ 
3 
*♦— 
CD 


CD  £ 
-C  *-» 
X 
CD 


> 

_J 

2 

3 


O 
to  XJ 

*2  TO 
C in 

® § 


LlI  T3 
t 3 

a o 

r- 

00 


.h  O 

JS  2 

at; 

c c 


4 £ 3 100  000 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

>> 

S' 

0-3 

1 day, hrs. 

or min. 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


i 

STAND 


City  or  Town 


2 FULL  NAME! 


(a)  Residence.  No.. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5a  It  weorriad,  widowwd  ui  diyumJCT 
mt3&AND  uf- 

log  \AOF£_of 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  CM7- 

particular  kind  of  work ' 


(b)  Name  of  employer 


8 BIRTHPLACE  (City)  3'  •’ 


(State  or  country) 

9 NAME  OF  Q 
FATHER  C 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTH PLACE-OF/ 
MOTHER  leftyK 

/^r 


r- 


/y'fy ^ 


J 

6 


(City  or  town) 

• _Registered  No.. 


-St.,. 


.Ward 


s NAME  instead  of  street  and  number) 


ed  States,  give  rank,  organization,  etc.) 


ion-resident  give  city  or  town  and  state) 
years  months  days 


3 SEX 

4 COLOR  OR  RACE 

5 SINGLE,  MARRIED,  WIDOWED,  OR 

15 

DIVORCED  (write  the  word) 

16 

13 


Informant 
(Address)  X J~ 


14 


Filed  feWY  'V.  \r\  2-  V 
i(Month)  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


3 


Gam. 


(Month) 


Z 

(Day) 


JJzT 


(Year) 


^TC1,  )C 


HEREBY  CERTIFY,  That  I attended  deceased  from 


19 


that  I last  saw  h -&A/  alive  on 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows: 


GsukdL  \)+(XjLAA-txtn/vS. 


r- 


CONTRIBUTORY. 

(secondary) 


(duration) 4 yrs.. 


^r 


ds. 


(duration) 


_yrs._ 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


.ds 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed 


.Date  of„ 


iSt  confirmed  diagnosis?  . a > 

(Signed).  \)  'VaMAfif0^ 

' (Address).  vlnWt  0 


M,  0. 


Date. 


CAAs- 


(Month) 


JZ 

(Day) 


n >S" 

(Year) 


1 8 PLACE  Of  BURIAt,  CREMATION  OR  REMOVAL 

(Cemetery) (City  or  town) 


DATE  OF  BURIAL 


19  UNDERTAKER 


<3-/' 


ADDRESS 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  tiled  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


■C  • A Bii  //  “lira  M- 


Cc/aJM.  FcPtrg 


FORM  R-301 


Q 

CZ 

o 

CD  o 

Z K 

□ £ 
z 

m 


a: 

0 

U. 

D 

UJ 

> 

a: 

UJ 

U) 

UJ 

a: 


o 

o: 

< 

2 


<D 

03 

V)  z 

T5  O 

1< 

w o 
2 O 
< O 

X 0) 

a-  E 

a) 

. 4-* 

> 2 


O o o 

<C  <0  M- 

x '■*= 
ai  m 53 

■D  • O 
0 T3  v 

« £ ° 
<0  M o 

® “ B! 

jq  jS  -Ci 

T3  ° C 
3 $ ° 

£ g.  5 

">  o JS 

O 

< 5 ~ 

. >,  E 

T3  <0  O 

.2  E 

Q.  +J  (/> 

CL—  o 
Z3 
(/> 


CD  £ 


= o <» 


, o 

^ 0)  -O 

<5  c ^ 

s £ « 

S 2 | 


111 

■5  = .E 


o; 

§ 

I 

CD 


4 2 3 )00  000 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

?> 

s~ 

0--3 

1 day, hrs. 

or min. 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


r-v  I n 


City  or  Town. 


State 


(City  or  town) 

Registered  No 


/ 6 G/ue-J-  S' 


st.,. 


.Ward 


2 FULL  NAME. 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

C^cs-TTk^ 


(a)  Residence.  No 

(Usual  place  ot  abode) 
length  of  residence  in  city  or  town  where  death  occurred 


f S 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 


years 


2-  months  J2 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  $.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If 'worried,  widowed  ui  lii'iuiUJlf-' 
HUSBAND  uf 
(OXL  WiF£_flf 


c - 


It  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED^, 
(a)  Trade,  profession,  or 


particular  hind  of  work, 
(b)  Name  of  employer 


8 BIRTHPLACE  (City) 


(State  or  country) 

9 NAME  OF  Q 
FATHER  q/7  < 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  birthplac&Of/ 

MOTHER  (CityK 

(State  or  country) 


13 


Informant 


(Address)  / J~ 


si'  2< 


14 


Filed 


i 


((Month)  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


GiM . 


(Month) 


(Day) 


Jjzf 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 

■ J C iQ/iy  , to ^ A»-v  ,19^4., 

, 19<£^ 


that  I last  saw  h •AA'  alive  on  . 
and  that  death  occurred,  on  the  dWte  stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows: 


r 


CONTRIBUTORY. 

(secondary) 


(duration) L yrs. 

yrs._ 


Ixr 


ds. 


(duration) 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


4 


.ds 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed 
(Signed) 


.Date  of. 


confirmed  diagnosis?  — ~ 


(Address). 


Date. 


0 


7 3.ruAnX\. 


t 


M.  D. 


2 


OLX*- 


rT 


(Month) 


(Day) 


n v If 

(Year) 


18  PLACE  Of  BDRlAt,  CREMATION  OR  REMOVAL 

(Cemetery) (City  or  town) 


19  UNDERTAKER^-, 


DATE  OF  BURIAL 
1 V <n-~ 

ADDRESS 


2 O I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  a transit  permit  was  issued. 


Dale  of 


issue  . / / - . 

of  permits 3 , 


/ Permit 


B 


t)  B « P j 
V)  P O to  1 

- ® c - E o 

-p  a “ « « s 

in  et  o O «,  o 

■S  S • ® £ 
a ' g § » 
§ B 

B;-  • » « J 

B ® »B 

'SSgor 


ft  P.  B 

S' » S 
- » g>  g 

;•  p g_  - _ 


3 


cr  ® 

?oS 
£ d © 


VI  t* 
: o 
-•  *d 
• P 


S 3 
zS 


© 


. - _ © 
o -C* 
a - ^ 


B d_  S' 

S *8 


§02,5 
a ? . ? 


Kg  B 


' © O* 


e+  So  » © O 

g?f  S = 3 

i • ? 3 S' 

“ b a-  "i 
o p >«)  a 
5 B ffftft 
2«ios’ 
g.  *1  *1  “ 2> 

m ® cf  ® O 


w a 

I B 

O O 

g.g 

S' 5 


►S  S 

a £ 


c TO 

% to 

® TO 


B TO 

n 


£ o w 
-®  B ® to 
■g  * P. 

3.2  S * £ 

S'  M SitS 
2 ? a a-  o 
S.  2.  fc  o B 
a age  g, 


S &B 


- _ - 
55  — - 

:g-B 

TO  2 $ B 

p ^ - p 

• g 

P o 
^ o . 

r?  £ > 


o 

S Co  S' 

® ~i  P 


O -p 

© g O 

5T  O*  P 

Si  a 


§ Ho 

£•  c ** 

2 B 

o P 


o 

H 2*  -* 

O'  Ci 


© -» 


H 3 H g H 

o-  3 © © 

s s-  >-  o'  •• 
3 ? © >1 
£L  ^ ?l  © r 

I.  3^1-3 

U*fcS 


c o 

1 2.  w M 
5 ► OB 
(jq  H £*■ 
„ H £ 

P rr 

i T* /— s © 

I S-B 

i © © 


a-  sr.  o co  o ^ g 
© o **  ^ .«•- 

<3 

a 


<& 


2 P _ 

~o 

S o 


z o 


e+  P-  g 

*7"  M 


P I H 


BS 

p *< 


> ** 

B S. 

© o 
2.  p 
- p 


p CD 


Li.  o 

*e  Bt  ® 

] ajr 

S-’crS.  : : 

§ 5 • g cl  W 
§•;  & o-  3 
v.  o ® 5. 

- ^ ^ p 
cr 


P s:  l-j 

S p 

g O'  3 
a,  — E 

CD 

S’  © ® 


§ 8 3 o 

•3  g 

S 2 Sg 


S'  ■e  o'  B ■§, 

s s n 2 § 

to  2 < E.  o 

S°  5 © a 


| § CJ  H § 

3 !••§  “S? 


Q ® © 

CD  „ B 
ct  M a 

cr  B'  o 

03  P O 
p ^ p 

B ^ c 

® fL  g 

p O}  'Z 

s ® a 

O a 


o s*  P «B. 

® & 2-  © 

£ o _p 

•O  p cr 
p © 0 

£T.  © (5  *0 

O P-  p‘  ~ 

P p 


e S?' 

E p o 33 

- ^ O Cl 


B 


o w 

e B o b 
§ -®  e : 

*•<**  - 


;-s  i'll 


^ C £ 

D-  cc  W 


D - O 

Su 


wj  _ >-  jf 

©•o  © 


2 2 

3 ® 

D-  © 
“ P 


2 ® S 2 tr 

B £ ® 

y Co- 
tj  o t3  ? C 

1 2 1-  “ i. 

S 3 » gr  g 

o o & 2 

"■3aJ« 

«+  e >1  n 

tr 


3 

® s 

p * 


•e  Pi  ® o < 


? 2-  © -•  p 


© © 


9 ^ 


TO-  B 

? 1 


— o 2 


TO-.  O 

-00 
; P P to 
. ® P-  C 


■ B 


© 


a 2 


§ 1 ffl- 


B.  3 

® - .<< 

B — ; 

2 - . m O 

3 B -c  5,“ 
b-2  do  y » 
p P o p^  09 

© S-  p 
■ * *0 


p ^ . 
© Q < 


■ B 


O: 


' >i 


p - © 

5 p 


• ■/. 


© - 


» o ^ 
o,  o- 
» 5-  S’ 


S.  ^ © 


•“ 1 o 


© 


- © TO- 

s-E* 

C P TO 

er 

© 

ct 

cr 

2 0 
2.  < 

a S. 

P 

a 

© 

*1 

er 

A *1 

T;  © - 

2?- 

ft  a g 
2RS 

*0  r 

© 

* 

0 

o'  a* 
P V- 

0 0 

0 

p 

r«r 

© 

P 

K C - 

w E ^ !=< 

^ p;  &*  ^ 
H <<  © P 
W p 2 

a- a g 

>1 

a 

B 

> P 50 

r S P “ 

OB 


&2,a 
© © 
p ^ « 
p'  2 c 


© p 
: ’O  w 
■ > o 
' D £ CL 


B 


© 


* ct  y, 

to  tr 

© H^-  o 

* gjii 

3 § 2.U 
§ S'  o'  §5 
3 ' : xs  ^ B. 

® s S < ® 

P S g 2.  <52 

■„i  1 ag 

iJ  E-  D O 

8 1-  3 §>  5.  g.  j ® a 

3-  r B.  § o „ 

q »'•§  ® | “ 

* 5 ^ tJi 
&jp-o  OP] 
e ® ^ ^ *2 

o -■  2 a ® 

lei  jg. 


IV  »-•  Ou 

t)  o - 


2S. 


00® 

® p £ 
°-l5 


O'  52.  © 

2 ^ ^ CD 

0 2»  ® ® 


8 B-  I 
B - Z 

© p 

O *o  3 
^ © © 
rt-  © * 

B-  "■  ?? 
® c»  3 

» o “ 


rr*-  © 

® » HO 
^ 1 5 

§ § ® H 


03 


2 © 2 o 

£ >-1  ^ ^ 

? cc  f1  . 

1 § 

8.  “ Og- 

B 3 3 
© (R  ° f* 

p CO 

9 cS  % g ^ 

® o P P5  o 

o.  £ B.  c 

a.  © ST 

5 


- *»i- 

(R  o r 

cd  p q : 

. © © ^ H-i 


© © & 


S-  £ ® 3 


© 


^ p 5'  0 


- a 


< S:®  g 
2 b rS- 


g&m 


TO-  B 

§ I 

S g 


m 

t-  g.  5? 
g B5  2 
8 2. 


P-  tr  ! 


P-  « 


cr  z. 

® a®  2- 

P © 


0. 


® TO 

® s*  '*5 
0 o ® 

m a o P^  «♦■ 
2"rob- 
& ? ® B.2 

• ^ 3 


o 2.  - 
3 © B 
S»p 


» 

. • P 

S'  ^ 

® « 


tr  o 


3b 


p S'? 

® § 2 
cl  o 


p « 


• *«  ® 
L S'  P 


i ■ ~ ^ 

£ jS 
2 C 

p^  >-  CD 


' CL  © 


So  » 

! 

® TO  B 
“ TO 
TO  5'“ 

b e.  * 

1^0 


O 2 M 

o B itp 
© © © 

C ® P P 
■g  ?•  <*■  O 
p © o ^ 
H'ffl  *1  5 
o © © £, 

D H -o  p 

b-  |-  ° a 
TO  2 - & 


. ~T  - 

S?og 

- © O 

b B-S.B 


P.  © 

i 0*2 


p 2 ^ ^ 
v;  g g.  © 
a*  ® ^ v 


CD 


P g* 


tr  p 


-S' 2®  s 

® 2.  B 

’ B ^ °’,2. 

® TO  8 o' 

5^w 

f°  © rr  © 

p a “ p, 


S S®.  5 

© o P © 


cr  ^ - cd 

<J  □ P p 

® ? ® p 

® B ^ o S- 

3 S-S-^s- 

► p CO  -j  p 

ri“3  I- St 

»4B»c 
0*0?  P 


E ® 

If 
^ © 
O © 


* & 

o v; 


o 

2 w 2 

I - a 
S'  3>S 

S 8 a 
- 3 g 

_ » P 


J ® H*, 

?°  O 
© ^ a 
0 E o 

g S-  B 

© CTO  O 

£ p*  p 

m.  © ££ 

§ 2 9 


© 


a 3 S 

2-  © P 


o P 


3 7 
? 8 
5' 


© 


o 2.  : 


o'  S. 

3 © 


p P*  ® 

3- 1 £ 

p p © 

p © B 


^ o-  . 


t3  W 


^4  © 
p ^ <1  2 

© D o cr 

I E 

2 *0  B S 


3 R-^B  ® 

8 g.sS  s- 

0-13 


BrS?.?!S 


iv  p tr  p 

P-  a © ® 


: £ p 


- M-  ’O 

O Pits  ii 
: p ^ a o 

|b|'  £ 


3 

0 3D 

■3  ‘ o 

O B 


>55. 


p M ^ 

p e ® 

a a “ 

^ p.  E 

cr  © d- 

S p B* 

© Q,o* 

O ® H, 
P H, 

•o  E O 

© p p 
-1  w p 

® — 
o o 


P p p.  w 


IS  y fi  H 

ES:®§§ 


© P 

a ^ © e* 
8 to  a5- 


£ P4  < 


1®^! 

© E 0*  P 

g.  0 s c 

S ® s 


8.  5 

cr  ‘ 


to 


s*  ^ 


O O *0 
<■»-  tr 
a®-?  • 
© 2 © ; 


h ® o C.  <r-  £ 

w « 9.  e Z B 

cr  cr  B p. 

g ^ 5.  B 

c © 


p-  ® £ 

§3-3 
ago 
d-  5 >1 


* § 


© L_| 

© CO 

s-  o g a 8 

B ^ ><;  W p, 

§.f?5g 
© S 2 2 
P*  © B B W 
•o  rt  ^ © 
cr  2,  ^ P 
v-  cr  jr 
2.  p'P  p 


e+  5 

CD  O P 

C <;  9* 
3 rp' 


~ E 
O g 


H,  P*  P 
(C  o » 


S.3.S  a 

r © cr  © 

I ® © © 

I p ^ p 

©o  " TO 


2-  *->  P »i 

P © M 71  M 


O P P 
P ° S’ 
ft  " o 

P.  C+  • 


© O 
&p 


TO  c f1 

-ftp  Hl 
•8  B 8 < 

O ^ © © 


p’  £ p“ 
p <<  o p* 

a ^ 
® ►_  w © 

g.  TO  “ «; 

% ^ Br  p 

" p 


1 o'  £■ 
' n *) 


5 &S- 


p 

o-  a ! 


rr  C * 

p-  a < 

S*  © : 


j a-'g 

© © c o 

" §' 

► TO  g 

J,§t»  B B 
-I  - ►<  O O. 

© et  fi,  cf  o <*_ 

O O © pr  a 0 © 
O P © 2.  p ® 

oq  O e*-  r t 

5 g*-0 

n e 
© *o 

O-  p 


?§.»« 
o ft  E 
B < ®o 

I Tp2 

3 e 


© 


. § <<* 


- S'1'1  ft' 

2.« 


ft  B- 


2 B1  ©*  ©’ 


a 2 rr 

! ® S 0 

a tr  TO 


S-3  5.0 

s s li 

? ^ a0- 

© B ©■  CL 
© © © © 
p.  p p 

pro.  CD 


s.s"i 

P D *0 

©"  £,  P* 

P-  ^VJ 

£. 

0 0 

P*  H«- 
g P P 

S C P 
“ © © 

o <S.  g 

*1  «-  & 

b © r 

M a © 
o © 
® cr  3. 

E|^' 

. « ® 
2 c 
2 © 
© *3“ 
a a 

£ S 


O Q Q p 
« 9-  t 
r © cr  to- 
o © d 

^ B.  ^ M 


< CL 
H-  (D 

2.  P « 
© P-  W 
P © 

0 cr  CL 

©Oh*- 

1 IE 

5^  x ® 


■2  B 
5.  p 
1 p 
p 


rt  o W CT’d  cr  et  cr  ® si 
© © - 


O M 


o © 
« •p 


<3  rs 

< M 


S’^ae.rll 

^ D P £ 

5 to  8 8 
o ® ft  „ 

B ?o§ 

06  — © £. 

00  p a - 

Co  H &[  e+ 

s5°° 

g (T 

• cr  g © 

© B c+- 
© o 
Ip  ^ 
g.  B » 

^ P.  O 


OP-S3®_*.Pp©w©  B".  p. 

3Ehf?3.-*8  3fS-S- 

g,  ^ B g.  ^ _S  g.  S a B”o  t “ 

§-|g5-S-®'ScB-s-gia-q 

.nDTO(t.P®£y®  ®o  ■ ^ 

t-c  s ="  e a t SS.  f " 


4 


5.0  U 3 ? „ 

5 S E.3  “ ? 

S;  g-r®.§ 

•r  ^ v.  o. 


•is.  >a  © 
03  po 
* ^ D 

£.  5 

® 2.  to 


e S.  5-  ° g 3. 

I*,‘  ^ /TO.  Ct-  I 


I 'S  p 


• or  1 

Li.  © 
tr  ^ 


2 o m. 

>•  P b © cr 
£■  P © © 


E oq  © < S* 

j|f  © © JT  p.  ® 

^ M © -1 

ftcrpP 


CO  p 


<3  (JQ 

E ® 

5!  p s°  p r= 
* P © p p 


:.  &** 


tL  P t 

- crao 


og  “ 
g-  a-B- 
•e  v E. 
© — 
& 3 3 

O p 

giS  S' 


ag  a 
- a a.  ■ 


0^8  e — S' w 2 •* 

(iil  !fl| 

t|o 

^ M 2;  cl  p ct  o 


P *■*•  E B 3 

® o P 2 ® t3 

P rt-  oq  a)  O p 

r o-w  a B 


c ® © (t 

© h w *1 

P - © O TO-,  ^ 

© 2 CL  ^ ^ 2 

c+  ^ e+  © ^ 

60  o C P*  3 O 

»i  5T  P © 3 

S?S?-P 

a 


- p v:  g va 

cl  ^ g*  p p -*  2 2. 

® E p-  g p _ © 

r & ©’  8 a ^ cr  p 

rr\  >-♦»  -T  □ to*  /n  toj 


© 


H»  £ 


i 3 ? 

B 2 


.ETOB'a.o.TO-g, 


P's  B -o 
® 5.  ® 


TO  TO 
B S, 
P-  o 

c-  P 
Bo 


1 p -j  P 

© ^ a E E ® p 
p.  e+-  ^ cr  cr  M 
1 - tr  © © © P-  o 

O © © “ TO,  © 

© p B-  0 © “ 

p TO.  Pi  rt-  C 

© S © cr  © 

n.  © P ns  ® 


7} 

m 

H 

C 

33 

Z 


p-  © 

ol 


© 


o © 


© p © 

■s! 


- ; w is  rr  2..  - f-  >— 

^ si  h ^ ^ B g-CLD'ctoiSP 


TO-  TPft 

n*  © © © cr  ® 

^ P M h o o 


© 


“ B 

s s 

§§ 


IB. 

TO  ■<" 


TO  ft§ 

6 S 3 
2.8* 


a £ 
a.V 


E®-£.2.®  a"S-  cr^ 

- © p K B o ® “ c 

2©p_tJiB©..  „o 

^ © c © 


•<  5 


■ ® ® cr 


8 e-8-g- 


3E.. 

TO  TO  2 B 

S'  ^ 8 vf 


S'  a- 

® o 

CD  © 


P ® 

CL  TOTO,  TO, 

P 

p 5 5‘ 

p o p 


P*  O' 

p © 

® ©' 
P-  ^ 
© o 

CL 


‘SB-? 


2.  p oq 
oggPp' 

C C E To..  P 

‘s.a^r  r 

w ^ D 

S*  J-  ■ CP  H 3 5*®^  2 

®P  - <<  et  p P 2 P 3 ” ^ 
-1  W 2 ®®O-Mrf°TO0 

§ ?g-£3»«S3£;  s 

~ *«  sr5  o o®  to  g.a  -•* 

,.  2®C  p 0'-<" 

O.  /Tl  TON  “CLP 


i.  ff.  5-  i O-  D 

s^Ergs- 

S??5o<r 
g-q  < § ";g 

© ^ © p rr 

3 3 O-B-li  P 
® 2.  a or-  - _ 
r 

r?  r+  M 


CL  p' 

p S' 


TO1  P*  H*» 


• iJ 
© © 

p 


® a^a  8 ft 

^f-lo  § | S' 
.3  8 ? r g-  ° a 


£L  © 

© ^ *0 
3-  tr  £ 

a ft  - 


P !I  h E P”  p 

3 © p ■•  o 3 

S p pc  n p 

O,  W C-  M <TTO  H 

^ d-  M.  ^ © Q- 

P P ^ 0 p O 

P ST  2 M TO  CL 
CL®  3 c © v; 
hj  P CL  0 g. 

a ® . Cr  . . 

O H ct  _ . _ 


<0  a 

3 a 


ft  g „ cr  TO  s-  a. 

cr  a “ ® ® S' 

■<  »•  £.  a 1 1 2. 

® E S'  ® ® 

a „ « a O 

a o E ■— 

ftSS  o 
- cr  m p 

-2  P & 

‘ o 


e*-  00 

2 c o © 

D *a  ^ Cl 


&*  B 

© 

a 


0 

■n 

n 

m 

7} 

H 

T1 

n 

> 

H 

m 

U) 


p 

5 ^ 
€ ^ 
CO  © 


® © o* 

.CL  © 

^ p ® 

P“TO  ^ 
© © o 


® £ B- 
© cr  p. 
p © ~ 


P 

-,  p 

B.  a p » 


0 

■n 


TO  to  P TO* 

c 2 0 3 trtfg 

P.  ® ® I - 


p (B  a t [L  to 

B E tot  to  •a  S' 

© S P — • ® — 

“ a O % TO  « 2 

S3  m Zt  ®T  © *1 

E? 


o 

Ito 


a S’ 


□ 

m 

> 

H 

I 


cy 


O 

0 

2 


CP 

cr 


AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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STfjr  (Comma nmpaltlj  of  fHaaaarijuBetta 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 
County — 


8 208 

BOSTON 

(City  or  town) 

Registered  No. 


Suffolk 


State . 


Massachusetts 


(Place  of  death) 


Registered  No._ 


Boston 


(Place  of  residence) 


City  or  town 

2 full  name Robert  Somerville 


Mfrfrs.Eye  & Ear  Infirmary St>> Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State_ 


(Usual  place  of  abode) 

Length  of  residence  m city  or  town  where  death  occurred 


Ma  s s 


year* 


City  or 

months  days. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 
Wi  vs+Vr-yrt-rs.  w_  Of 


No.- 

How  long  in  U.  S„  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 

4 COLOR  OR  RACE 

w 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

Single 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE  Years 

3 

Months 

Days 

4 

If  LESS  than 
1 day, hr*. 

If  STILLBORN,  enter  that  fact  here 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH- 


Jan  6 


1925 


(Month) 


(Day) 


(Year) 


16 


HEREBY  CERTIF  Y,  That  I attended  deceased  from 

Jan  4 „ Jan  6 1>25  __ 


that  I last  saw  h_ 


ali 


Jan  6 


1925 


and  that  death  occurred,  on  the  dated  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 


Fibrinous  Faclieitis  and  Bronchi ti s 


Broncho  .Pneumonia. 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  worh 


(b)  Name  of  employer 


(durationl- 


yr*. 


do. 


Boston 

(State  or  country) 

Mass 

9 NAME  OF  _ 

FATHER 

Somerville 

0) 

H- 

10  BIRTHPLACE  OF 

Winthr op 

z 

111 

X 

< 

(State  or  country) 

11  MAIDEN  NAME  - , . , _ 

of  mother  Martha  Forest 

contributory  Edema  of  larynx^ 

(secondary) 


-(duration)- 


_yTs. 


— ds* 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


y 6S Date  of- 

yes 


What  test  confirmed  diagnosis? 

(Signed)  J E Quincy 


, M.  D. 


12  BIRTHPLACE  OF 

MOTHER  (city  or  town) . 

(State  or  country) 


-Boslon. 


(Address)  _ 


Mass a Eye  & Ear  Infirmary 


Mass 


Date- 


13 


Informant. 


Rae  Somerville. 


( Addresses  Prescott  St  Winthr 


18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

Winthr op , W in thr op 


14 


Filed. 

Filed. 


Jan  1 0^25 

ifL  1925 


St  flinthroi) 


(Cemetery) 


( City  or  town) 


DATE  OF  BURIAL 

Jan  8 

, 1925 


Registrar  of  city  or  town  where  death  occurred 


19  UNDERTAKER 

Frank  E Brown 


Registrar  of  city  or  town  where  deceased  resided 


ADDRESS 

E.  Boston 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  — THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


A R - 30 I 


00,000.  3567. 


3 SEX 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


<2tjp  (Eontnunuupaltfy  of  fHasBartjuapttB 


STANDARD  CERTIFICATE  OF  DEATH 

/ ' (City  or  town ) 

-"f j State ki^^^......,..  Registered  No. 

City  or  T own No St., Ward 

/ (If  death  occurred  in  a hospital  or  institution,  give  its^AMB  instead  of  street  and  number) 

~7  . />  . f J J 

2 full  name yUA/ut/ 

r , 7 . (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No. ./.... ^ St., Ward 

(Usual  place  of  abode)  (if  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  of  town  where  death  occurred  years  months  days.  Bow  long  in  U.  S.,  if  of  foreign  birth  ? years  mon'hs  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of  ~-t  , , 


/ 


6 AGE 


Years 


Months 


Days  . 


If  LESS  than 
1 day, hrs. 


If  STILLBORN,  eater  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  , 

particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country 


10  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


11  MAIDEN  NAME  ., 
OF  MOTHER 


12  BIRTHPLACE  OF  J . t * / 

MOTHER  (City)  (J  '/...it..  '.  4.  KKl 

(State  or  country) 


Informant  ..../. 
(Address) 


Filed 


i.y.Lfc’^yl. 

(Month)  (Bay)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


/'fafSSthf' ( Tfay ) 


16  ( 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

,.LLiU**rx. / to f.. ,19  ^ , 

that  1 {pdt  saw  hrrr<-^..  . alive  on y?T  , 19  ^ (?' 

and  that  death  occurred,  on  the  date  stated  above,  at  cr'T  m. 

The/CAijUg  OS  DEATH  was  as  fol^rws  : / /I 


(duration)  yrs. mos. ds. 


Date  of 


CONTRIBUTORY 

(secondary) 

(duration)  yrs.. 

17  Where  was  disease  contracted “ — * 

if  not  at  place  of  death? 

Did  an  operation  precede  death? 

Was  there  an  autopsy? l/  — 

What  test  confirmed  diagnosis? 

(Signed) 

(Address) 

Date 

(Month^ 


ds. 


%J.. 


, M.D. 


( Day) 


lS^PLA^E  OF  BURIAL,  CREMATION,  OR  REMOVAL 



(Cemetery)  / (City  or  town) 

AKER 


19  UNDENT 


-/  f /sOt/ 


'1A 


DATE  OF  BURIAL 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  d«th  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


Date  Permit  / 

tr..  of  permit  1/L/jUa£L*. 


ADDRESS 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County. 


©1]?  (Eotmmmmpaltlj  of  fSaHaarhoHettB 


City  or  Town 


STANDARD  CERTIFICATE  OF  DEATH 


(City  or  tow 

.Registered  No.. 


2 FULL  NAME. 


(a)  Residence.  No. 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(j^fn  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.Ward. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


C/5 


£ E 


5 >- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
__  DIVORCED  (write  the  word) 


IS  DATE  OF  DEATH 


16 


5a  If  married,  widowed  or  divorced 
HUSBAND  of  _______ 

(or)  WIFE  of 


I H E R E B 


(Day) 


(Year) 


6 AGE 

Years 

Months 

Days 
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CD 
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V" 

V- 

that  I last  saw  h . 


iERTIFY,  That  I attended  deceased  from 

_,  19 to ,19 , 

.alive  on , 19 , 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  £1EATH  was  asJollofWs: 


_m. 


If  STILLDORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
(articular  kind  of  work. 

(b)  Name  of  employer 


S BIRTHPLACE  (City) 
(State  or  countfy) 


CONTRIBUTORY. 

(secondary) 


(duration) 


yrs._ 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


(State  or  country) 


Did  an  operation  precede  death?  **  °Uate  of. 
Was  there  an  autopsy? . 


11  MAIDEN  NAME 
OF  MOTHER 


What  test  confj, 
(Signed)  _ 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(Addri 


M.  0. 


(State  or  country) 


Date. 


(Year) 


£3-100.000 
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Informant 
(Address)  / * 


18  PLACLOf  BURIAL,  CREMAI10NJR  REMOVAL 


(Cemetery) 


(City  or  town) 


14 


Filed  VOvy  I (/'  / f)  iZ* 


1 i If--/. 

(Month)  (Day)  (Year) 


Registrar 


19  UNDERTAKER 


<2 


ADDRESS 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 
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-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
PLACE  OF  DEATH 
County 


©If*  (Eommnmttraltb  of  JHaHHarijnHrttB 


STANDARD  CERTIFICATE  OF  DEATH 

state  Massachusetts 


Suffolk 

i'l/  Vi .^VL  Lryj 


(City  or  town) 

Registered  No._ 


City  or  Town. 


14* 


.No. 


Ward 


2 FULL  NAMEL 


(If  death  occurrgd-K)  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No._ 


33 


(Usual  place  of  abode) 

Length  of  residence  in  city  nr  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_ St. , Wa  rd 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

uy 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH 


MEDICAL^jCERTIFICATE  OF  DEATH 

~77=I~~7^CJ- 


( Month), 


£ 


(Day) 


(Year) 


5a  If  married,  widowed  or  divorce* 

HtrgBAtitP-Bf 

(or)  WIFE  of 


16 

I HEREBY  CERTIFY,  That  I attended  deceased  Juju  i 


6 AGE 


Y'ars 


Months 


Days 


If  LESS  than 

1 day hrs. 

or min. 


and  that  death  occurred,  on  the  date  stated  above,  at' 
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WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  HEUUKD.  Every  Item  oi  information  snouia  De  caretuny  suppnea. 
AGE  should  be  stated  EXACTLY,  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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(Hummmuopaltlj  of  MaaaartyttBrttH 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Suffolk 


347 

BOSTON 

(City  or  town) 

Registered  No. 


City  or  town 


Boston 


State Massachusetts 

No.  Mass  Homoeo  Hosp 


(Place  of  death) 


Registered  No. 


(Place  of  residence) 


St., 


Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 FULL  NAME Donald  Hfl.ru i 1 t.nn 


(a)  Residence.  State ^<*3.8  8 

(Usual  place  of  abode) 

Length  of  residence  m city  or  town  where  death  occurred  jean 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town thr Op No 68 HotPijQr V 1 6Y7 AStC 


months 


days. 


How  long  in  0.  S.,  if  of  foreigo  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


M 


4 COLOR  OR  RACE 

w 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

Single 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE  «Yeaxs 

Months 

Days 

If  LESS  than 
1 day, brs. 

1 

2 

28 

or min. 

If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  worh 


(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  town) . 
(State  or  country) 


Everett 


Ka. 


9 NAME  OF 

FATHER  Harold 

E Hamilton 

10  BIRTHPLACE  OF 

Dallas 

(State  or  country) 

Texas 

11  MAIDEN  NAME 

OF  MOTHER  , 

Evelyn  M Hick er son 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town)  __ 

Chela  »a 

(State  or  country) 

Mas  8 

15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

Jan  11 


1925 


(Month) 


(Day) 


(Year) 


16 


HEREBY  CERTIF  Y,  That  I attended  deceased  from 

Dec  25 . iq  24  ^ Jan  11 


1925  , 


that  I last  saw  hilH— ali 


Jan  IX 


,1925 , 

and  that  death  occurred,  on  the  dated  stated  above,  at-  9 a — m. 
The  CAUSE  OF  DEATH  was  as  follows: 


Ulcerative  laryngitis* 


_(durationl_ 


18 


ds. 


CONTRIBUTOR  Y_ 

(secondary) 


Broncho  Pneumonia 


-(duration  X- 


IQ,. 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? — y 
Was  there  an  autopsy? 


m Data  of— 

^Trache 


What  test  confirmed  diagnosis? 

(Signed)  F E Cruff 


M.  D 


Dote 


(Address)  296  -All s ton  St  Brighton 
Jan -11 1925 


13 


Inf. 

(Addrcs.) 


Evelyn  M Hamilton 
Win thr op 


14 


Filed. 


Jan  1,4>25 


18  PLACf  OF  BURIAL  CREMATION.  OR  REMOVAL 

^lenwood,  Everett 

(City  or  town) 


(Cemetery) 


Registrar  of  city  or  town  where  death  occurred 


1925 


19  UNDERTAKER 

Frank  D Sweeney 


Rogistnr  of  city  or  towi  where  deceased  resided 


DATE  OF  BURIAL 

Jan  12 

, 1925 

ADDRESS 

Everett 


*4—50,000 
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MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side 
for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 


RM 


R-303 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


(Eommomuraltlj  of  MasBarijttBftta 


1 PLACE  OF  DEATH 

County 

City  or  Town 

2 FULL  NAME 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

|f^ State  Z 


(City  or  town)  / 


Registered  No. 

No.  hr  , - St.,  Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


« f / (If  in  the  Army  or  Navy  ot 

(a)  Residence.  No.  VJ  , 4 dT~  St.,  Ward 

(Usual  place  of  abode)  * (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days  How  long  in  U.  S.,  if  of  foreign  hirth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


lt 

co 


3 SEX 


4 COLOR  OR  RACE  j 5 SINGLE,  MARRIED,  WIDOWED  OR 


q7  j LUYORCCD  {Write  the  word) 

_ 14/ nitf 


15  DATE  OF  DEATH 


16 


(M^ntji)' 


l z 

(Day)  (Year) 


<lht 


5a  If  married,  widowed^or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

\o  1 

// 

V 

1 day,  brs. 

or  min. 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 




~ 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


10  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


(See  reverse  side  for  description  for  unknown  person) 

a 


11  MAIDEN  NAME  / « / 

OF  MOTHER  / 

12  BIRTHPLACE  OF  /j  s6D 

MOTHER  (City) 

(State  or  country) 

17  Where  was  injury  sustained 
if  not  at  place  of  dea 

. y.  t*\ 

(Signed)' 


, M.D. 


Dale 


(Address)  .J  

Medical  Examiner  for.. 

t'y. 


13 


Informant 


(Mr 


(Day) 


( Year) 


14 


(Address) 


18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

(City  or  town) 


is  r i nr.  ur  Durum,  enci 

(Cemetery)  / 


Filed  /S. 

(Mouth)  (Day)  (Year) 


19^NDERTAKER 


DATE  OF  BURIAL 


onth)  (Dayy(Yeai) 


ADDRESS 


Registrar 


20  Burial  permit 
issued  by 


\rzBir&rljZ  (5* 

» gSSag  as •*- . ■ - ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
• — General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Lavis,  Chap.  88,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
88,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  an®sthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.”  _ 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


DESCRIPTION  (for  unknown  person) 


( 


f 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


4?  I 


-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


)RM  R-301 


CD 


23  100.000 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(Commornttpalth  of  fHasBarboaPtts 


STANDARD  CERTIFICATE  OF  DEATH 

State 


I AINUAKL) 


City  or  Town, 


2 FULL  NAME_ 


(a)  Residence.  No.-<>~^ 


CL 


(City  or  town) 

-Registered  No 


St.( _Ward 


(If  death  occurred  in  a hospital  or  in/ritution,  give  its  NAM  E instead  of  street  and  number) 


(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred 


-st., 


i the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-Ward 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  v 


4 COLOR  OR  RACE 


or  > uivukulu  (write  tne  wo 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
-HtEStfANtTof 
(or)  WIFE  of 


6 AGE  Years 

/ft  onths 

Days 

If  LESS  than 

// 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASE 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City), 
(State  or  country) 


9 NAME  OF 
FATHER  Z' 

lO  BIRTHPLACE  OL^ — » V , ' 

FATHER  (Citv)  ' 

(Stale  or  country) 

i=Z2t 

11  MAIDEN  NAME 
OF  MOTHER- 

12  BIRTHPLACE  OF 
MOTHER  (City)- 

(State  or  country) 

^ 

Informan 
(Addres;) — 


14 


/ 
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6 AGE  Years 

Months 

Days 

1 If  LESS  than 

n 

/ 

(3 

1 day,  hrs. 

or min. 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEAT 
County 


CitforTown 


(Sljp  C£mtuiumun,alilj  of  fUaeaarbuapita 

DARD 


CERTIFICATE 


2 FULL  NAME 


TH 0 

*?Ll  , 
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{ fit  /)  . 1 (Ifi 


DEATH 


(City  or  town)' 

Registered  No. 


!3U.  St.,  I./-.  Ward 

(If  death  occurred  in  jj,  hospital  cjrTnstitution,  give  its  NAjqt  instea<yof  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


- luM-A 


months 


Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

/ Ward 

(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ? years  monihs  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 


If  STILLBORN,  enter  that  fed  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particnlar  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 

(State  or  country 
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OF  MOTHER 

Odl 
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13 

Informant  W 

(Address)  AA  '•  'JA> ' 

14 

Filed  t 1.1  

(Month)  (Day)  (Year) 

Registrar 

20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  n ./±*a 

(J  (Month)  (Day)  (Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 

"V ?r..3 19^-^,  to f ( , 19 

...SLa&isesT. } !). 19  Hh.  A 

date  stated 


that  I last  saw  hjtr*r* alive  on 

and  that  death  occurred,  on  the 
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if  not  at 
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MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side 
for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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R-303 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


(Smnmomnralih  of  fHaaaarljuaptta 


(City  or  town) 


State  Registered  No. 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

»»»  „(I8SUED  UNDER  THE  PROVISIONS  OF  GENERAL  LAWS,  CHAPTER  38) 

_ 

* St-  Ward 

■ * (If  deatj  occurred  m a hospital  or  inst|fution,  gilrelts  name  instead  of  street  and  number) 

2 FULL  NAME \ Z. 

1 S-  s~\  ilf  >n  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No OULAAA-'  — d}  St.,  Ward 

(Usual  place  of  aboder  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


1 PLACE  OF  DEATH 
County 

r 

City  or  T own 


I. 

m 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  - 4 COLOR  OR  RACE  5 SINGLE,  MARRIED.  WIDOWED  OR 

. » fl  'H — ' anpRCED  ttt’WWthe  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE 


Years 


iir 


Months 

I o 


Days 

II 


If  LESS  than 
1 day,  hrs. 
or  min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  A 

particular  kind  of  work  rvATVVAJO 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


10  BIRTHPLACE  OF 
W FATHER  (City) 

Z (State  or  country) 

“ 11  MAIDEN  NAM1 

< OF  MOTHER 

A 


17  Where  was  injury  sustained 
if  not  at  place  of  deaths 


(Signed) 


(Address) 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


t 


(Moiith)] 


7<5r 

(Day) 


,tiu 

(Year) 


IaT 


16 

I HEREBY  CERTIFY  lhat  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 

'<^{  , GvatK  <?vaAa-^_ 

ClA  JL  , 

"tL  t/v  ctwi  oJL 

HllwctJlX 


(Sec  reverse  side  for  description  for  unknown  person) 

f 


Medical  Examiner  for 
(Md^th)  ( 


I4ZSI 

(\  ear) 


Filed 

(Month)  (Day)  (Year) 


REGISTRAR 


20  Burial 
issued 


19  UNDERTAKER  . Q ADDRESS 

Id bpyermit._..:^^: C-, 21  of 4 ,/zrSr* 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  88,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
88,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 
‘‘Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  Or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


DESCRIPTION  (for  unknown  person) 


I- 


i iCE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
~uy  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 

Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


GJammmtuiraltlj  of  fSassarljUHCtta 

STANDARD  CERTIFICATE  OF  DEATH 
Suffolk 


_ Massachusetts  _ . 

State Registered  No* 


BOSTON 

(City  or  town) 


City  or  Town 


2 FULL  NAME 


,(jf 


St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred  SJD  years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward. 


months 


(If  non-resident  give  city  or  town  and  State) 
days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  monihs  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


th\  Qjr 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  ( write  the  word) 

Qi/^U<rXASZA 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


If  STILLBORN,  eoler  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


t 


(State  or  country 

9 NAME  OF  /7 

FATHER  / / 

</) 

10  birthplac^SSf 

FATHER  (USV) 

Fr 

z 

• (State.or  country) 

EE 

< 

11  MAIDEN  NAME  - ' » 

OF  MOTHER  y 

SL 

12  birthpCace  of 

MOTHER  (City) 

(State  or  country) 

13 

(Address)  / ^ 

14 

2-  J 

(Month)  (Day)  (A 

ear)  Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


(Month) 


Z o 

(Day) 


2. £. 

(Year) 


REBY  CERTIFY,  That  I attended  deceased  from 
Z£....,19*r.2.,to ...  ~ ^ ,19  ^ / 

last  saw  h alive  on  ^CJ . \9  A J, 

and  that  death  occurred,  on  the  datev&t^ited  above, 

The  C AAttfi  OF  DEATH  was  as  follows 


.A?. (duration) 

UTOft| y.  // 


CONTRIB 

(secondary) 

(duration)  tL.....yrs,. 

17  Where  was  disease  contracted  

if  not  at  place  of  death? FOR-  WH-AT  Y 


Did  an  operation  precede  death  ? “T^fcrDate  of 

Was  there  an  autopsy? 

What  test  confirsned  diagnosis? 

( Signed 

(AdHs) 

Date  ’*£4  jLj%L J 


18  PLAC1 


BURJAL,  CREMATION.  OR  REMOVAL 

C^}lu£^€»1 

(City  or  town)  _J 


I DATE  OF  BURJAL 


ADDRESS 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 
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WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


•3  0 2 


1 PLACE  OF  DEATH 

NORFOLK 


County- 


City  or  town 
2 FULL  NAME 


BROOKLINE 


Qftfp  (Emtummmealtli  of  JfflaoaarffnBrtto 

STANDARD  CERTIFICATE  OF  DEATH 


. state MASSACHUSETTS 

BROOKS  HOSPITAL 


BROOKLINE 

(City  or  town) 

Registered  No._  ^7 


(Place  of  death) 


Registered  No. 


(Place  of  residence) 


No. 


St., 


-Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


James  Brown 

k 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  S S a CilUS  0 t t S City  or  Town  W ~1  T~1  tlTl  r Op No. ^ 1 Off  t)  1 C A V eat. 

(Usual  place  of  abode) 

Lmgth  of  residence  in  dty  or  town  where  death  occorred  fears  months  days.  How  long  in  U.  S.,  if  of  foreign  birth?  fears  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

Vri  dower 

'•  ' ' ■_  .-c  


is  date  of  nr  atm  January 


(Month) 


23, 


(Day) 


1925. 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of 

6 AGE  Years 

74 

Months 

1 

Days 

15 

If  LESS  than 
1 day, hrs. 

If  STILLBORN,  enter  that  fact  here 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

-P-C t . 18, „ ia_24  tn  Jan.  25, , ia£5.. 

that  I last  saw  Alive  on  -Jan a 22, 


and  that  death  occurred,  on  the  dated  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows: 

Carcinoma  of  Pros  hate. 


7 OCCUPATION  OF  DECEASED 

u)  Trade, profess*™, or  Retired:  Master  Mariner 


particular  land  of  work 
(h)  Name  of  employer 


Red 

Beach 

(State  or  country) 

Maine 

9 NAME  OF 

father  (Cannot  be 

learned) 

</) 

1- 

10  BIRTHPLACE  OF 

I Pcmn  Af  >vch  ^ 

2 

Id 

X 

< 

(State  or  country) 

11  MAIDEN  NAME 

OF  mother  (Cannot 

be  learned) 

CONTRIBUTOR  Y_ 

(secondary) 


JL 


-(duration)  SSTS&T Q-H — 


-(duration), 


L 


_ds. 


17  Where  was  disease  contracted] 

if  not  at  place  of  death? -^QiIaO  » 


12  BIRTHPLACE  OF 

mother  (city  or  town)  - ( Canno-t — he — learned ) 

(State  or  country) 


Did  an  operation  precede  dwtW S_a  _ Date  of  U ( 

igtal  Prostatectomy  ror 

Was  there  an  autopsy  ?j-N  VZ-# Ql f 3T*  O S ~&8.  b ^ 

What  test  confirmed  diagnosis?  _ 

m George  Gilbert  Smith 

( Address) 7 — M&r 


Dale January 


, M.  D. 

s 


-23,, 


1925. 


13 


Informant.. 


Charles  A^Colton 


14 


45  At 1 ant 


Mm 


Wlnthrop' Man 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 

Winthr op 

g (Cemetery) 


Mas 

(City  erf  town) 


pi ud  Jan. 23^  23 

Registnr  of  dty  or  lowi  where  death  occurred 


Filed 


19 


19  UNDERTAKER 

C R Bennison 


Registrar  of  dty  or  tow*  where  deceased  resided 


DATE  OF,BURIAL 
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MARGIN  RESERVED  FOR  BINDING 

-WRITE  PLAINLY  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  See  reverse  side  for  affidavit. 


>RM  R-306 


1 PLACE  OF  DEATH 


QJIje  (Eomutomm'aUh  of  Maaaarffusptta 

AFFIDAVIT  AND  CORRECTION  OF  A RECORD  OF  DEATH 

47 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


Registered  No.  Deposition  No 

City  or  Town BROOK  LI  NE No EBOOKS HOSPITAL Stf Ward 

__  _ (If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street’and  number) 

2 FULL  NAME .JAMES. II BROWN 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No .4.5....  ATLANTIC. St„ Ward -WINTHKOP  MASS 

(Usual  place  of  abode)  (if  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurrcj years months dag Howjongjn  D.  S..  if  of  foreign  birth?  years mM1ths &js 


CO 

z 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE,  MARRIED.  WIDOWED  OR 
DIVORCED  t write  the  word) 

mnrried 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  , . 

(or)  wife  of Cascelia  E 


6 DATE  OF  BIRTH 


Tiiionth) 


(Day) 


(Year; 


7 AGE  Yeai-6 

74 

If  STILLBORN,  enter  that  fact  here 


Months 

1 15 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


8 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  land  of  work  -R© t IP  GCL  St^P  MaplUW 

(b)  General  nature  chndostry, 
business,  or  establishment  in 

which  emoloved  (or  enmlover)  


(c)  Name  of  employer 


9 BIRTHPLACE  (City) Red.  Beach 

(State  or  country) 

44a  ine — 


14 


10  NAME  OF  , 

father (Cannot  be  learned) 


1 1 birthplace  of 

father  (city)  {G&nnot he  learned  ) 

(State  or  country) 


12  MAIDEN  NAME  / ~ , \ 

of  mother  (Cannot  be  learned) 


13  BIRTHPLACE  OF  , 

mother  (City)  (fjann  ot  he  learned ) 

(State  or  country) 


informant Ch.s.r.le-s A C 0-1 t on 

(Addres*)  4r;  API  nntl  P.  ft  ~ 


is  date  of  death Janimr.y. ...23..* 19.2.5 at  4A  M. 

(Month)  * (Day)  r (Year) 


16  CAUSE  OF  DEATH 

- Ca.r.c.inoma of  Prostate. 


CONTRIBUTORY 

(SECONDARY)  .... 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Home . 


(Signed) Goor  pe Gilbert  Smith m.d. 

(Address) 7 Marlboro  St  B.os.ton. Ilu,s.s 

D»te  January. ...25.., 192=5... 

(Month)  (Daj)  (Year) 


18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 


Lin thr op , V.  inthr  op  Map  3 

(Cemetery) (City  or  town) 


DATE  OF  BURIAL 


(Month)  (Day)  ( Year) 


19  Date  original  certificate  of  death  was  filed  by  city  or  town  clerk 


JANUARY  23,  1925 


20  The  above  correction*  with  reference  to  the  statement  on  the  back  of  this  blank  have  been  entered  upon  the  death  record,  of  the  Tnwn 
vjp  r,  av'  Tin,  , (i-  ity  or  Town) 

°f (SameofcUy  'orpwot~‘ In  accordonce  with  the  provisions  of  Revised  Laws,  Chap.  29,  Sec.  14,  this 30  til  day 

A.PIK'  J. 19  , and  a 


~WAou^ 


copy  of  these  corrections  and  affidavit  has  been  transmitted  to  the  Secretary  of  the  Commonwealth 
— 1|  — WEOisr 


DEPOSITION 


WRITE  LEGIBLY  WITH  DURABLE  BLACK  INK 


The  Commonwealth  of  Massachusetts) 
County  of ) 


The  undersigned,  being  duly  sworn,  depose  and  say  that  the  record  relating  to  the  death  of 


JAMES  BROWN 


in  the Town Gf Brookline , 

(Give  name  of  decedent  exactly  as  recorded  on  the  original  record)  (City  or  town)  (Name  of  city  or  town ) 


does  not  fully  and  correctly  state  all  the  facts  relating  to  said  death,  and  that  the  true  statement 


of  facts  omitted  or  incorrectly  stated  in  said  record  has  been  supplied  by liep  .on  the  form  of 

(Him  or  her) 


certificate  on  the  other  side  of  this  blank. 


SIGNATURE 

Hattie  E Colton 


RESIDENCE 


(City  or  town,  Btreet  and  iramlier,  If  any) 


45  Atlantic  St 
V.'inthrop 


Relation  to  decedent, 

if  awy 


Daughter 


Date, April 23, 1926... F 

Then  personally  appeared  before  me  the  person  whose  signature  appear  above  and  made 
oath  that  the  statements  subscribed  to  by  llO.P  are  true. 

Name ,C.fo.E£.l.©..S. H.....C..0.1.t0H 


V* 


Vi 

•*1 


( ) Official  designation iQ.tarj.  ic  Co  mm*  -ynipo!!  t:  opt/ 


(City  or  town  clerk  or  assistant  clerk,  notary  public, 
or  other  officer  authorized  to  administer  oaths  for 
general  purposes) 


MARGIN  RESERVED  FOR  BINDING 


•WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK- THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


RM  R-301 


I. 

cb 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Uflja  Gmmttummmtlf  of  MaaaartfttBrttB 

STANDARD  CERTIFICATE  OF  DEATH 

OF FOU< State  


Ulk 


1/1/  TfJlFoP* 


City  or  Town. 


W / nt  htrror 


No./  a? , f-ferTMO/v 


(City  or  town) 

.Registered  No 


St., 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


William  Mot?6an 


(a)  Residence.  No L 3Z  I-Ierman 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.St., Ward 


(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  I).  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Male 


4 COLOR  OR  RACE 


Wl-llTf 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


Married 


5a  If  married,  widowed  or  divorced 
HUSBAND  of  - ~ 

(or)  WIFE  of 


6 AGE 


Years 


78 


>rcea 

Elleh 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


K STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  prnfession,  or 
particular  kind  of  wort(_ 

(b)  Name  of  employer 


~T)jza  in EAyefT 


8 BIRTHPLACE  (City) 
(State  or  country) 


CV 


R D IFF 


9 NAME  OF/t  _ . 

FATHER  U(\NNOT  <3  £ BFARNEP 

lO  BIRTHPLACE  OF 
FATHER  (City) 

Carpi  ff 

(State  or  country) 

Wales 

11  MAIDEN  NAME 
OF  MOTHER 

Thompson 

12  BIRTHPLACE  OF 
MOTHER  (City) 

Cardiff 

(State  or  country) 

Wales 

13 


Informant. 

(Address) 


A 'BETH  Mq-RGA  /V. 
±l3i //  BR  MQ  /V 


14 


Filed  , . l — 1.  :/  2-8 — 

(Month)  (Day)  (Year) 
k> 


Registrar 


MEDICAL 


:ertificate  of  death 


IS  DATE  OF  DEATH. 


BIBO 


33 


(Month) 


(Day) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
/ ~ LF , 194JL,  to /-Z-3 


that  I last  saw  h. 


.alive  on 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows: 


CONTRIBUTORY. 

(secondary) 


(duration) 


(duration) 


_yrs._ 


_ds. 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 

What  test  confirmed  dj^gnosis? 
(Signed) _ 

(Address) 

Date 

(Month) 


.Date  of. 


M.  D. 


18  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL 

WlM  TH  EOF W INTM  R°r 

(Cemetery) (City  or  town) 


NDERTAKER 


20  I HEREBY  CERTIFY  that  a satisfactory  stan 
ted  cartificata  of  death  was  filed  with 
HffOSE  the  burial  • transit  perm.l  was  issued 


-/■  (0  k 


DATE  OF  BURIAL 

Jam 


'Official , 
position 


Dete  of 
issue 


/ 

permit 


ADDRESS  , 


Permit 

NO. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEAT 
County 


5Jl]p  (Eammonuivalily  of  iStaaaartjUBPtta 


RD  CERTIFICATE  OF  DEATH 


City  or  Town, 


2 FULL  NAME 


n 


r 


* / ^ (City  or  town) 

Registered  No. !. 


St., Ward 

spital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  No. <3 

(UsuaA  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St,, Ward.  . 


(If  non-resident  give  city  or  town  and  State) 
days.  How  long  in  U.  S.,  if  of  foreign  birth  ? years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (wrije  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


A. 


6 AGE 


yj 


Months 


Dt 


f /T 


If  LESS  than 
1 day, hrs. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particolar  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 


(State  or  country 


9 NAME  OF 
FATHER 


11  MAIDEN  NAM 
OF  MOTHER 


12  BIRTHPLA 
MOTHER 


(State  or  country) 


Fil.d  ...  . <..! I J ...  I 

(Month)  (Day)  (Year) 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 'Si  X.5 / f ..? A 

p/onth)  (Day)  (Year) 


16 


I HEREBY  CERTIFY,  TJjat  I attended  deceased  from 
aL ..  s> , 19oLe>. .,  to 


OLAao  5^  jg 


that'l  last  VsWw  Yi.rO^?.... alive  on  M ....  19 


and  that  death  occurred,  on  the  dare  stated  above 
The  CAUSE  OF  DEATH  was  as  follows: 


:.i j:zz 


CONTRIBUTORY  '-LA  i <T  I 


(duration)  yrs. 


. ds. 


(secondary) 


4 


yrs 


(duration) 

17  Where  was  disease  contracted  , — — • 

if  not  at  place  of  death? 

• 1 J"  t} 

Did  an  operation  precede  death?  I Date  of 

NA  o 


..ds. 


Was  there  an  autopsy?.. 


What  test  confirmed  diagnosis  ? 

(Signed) 

(Address) 

Date ° LAA.y 


diagnosis/  | (\  fT> 
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WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  In  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


3 0 2 


Sty*  (E0mmxmtopaltlj  of  iHIaaoarljttBrttB 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Suffolk 


Registered  No. 


BOSTON 

(City  or  town) 

822 


. State 


Massachusetts 


(Place  of  death) 


City  or  town 
2 FULL  NAME 


Boston 


N„  MASS , HOMEO , HQSPT, 


Registered  No. _ 


(Place  of  residence) 


St.,_ 


Ward 


SUMNER  GREENBERG 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State M A S S , 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_City  or  Town W I N TH  R QP No. 5-3 T R J 0 E.NT ABE, St. 


months 


days. 


How  long  in  U.  S„  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 

4 COLOR  OR  RACE 

w 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

s 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE 

Years 

Months 

1 1 

Days 

H LESS  than 
1 day, hrs. 

H STILLBORN,  ester  that  fact  here 


MEDICAL  CERTIFICATE  OF  DEATH 


JAN  . 2q~ 


15  DATE  OF  DEATH- 


JL5£5_ 


(Month) 


(Day) 


(Year) 


16 

1 HEREBY  CERTIFY,  That  I attended 

JAN  15  JAN. 26 

deceased  from 
ia25  , 

JAN .26 

, 19  25 

and  that  death  occurred,  on  the  dated  stated  above,  at 
The  CAUSE  OF  DEATH  wan  an  follows: 

AC, LARYNGEAL  S TEN  OS  1 S ( PR  OB 

3>3QA_.m. 

. 1 N- 

fluenzal) 

14  .4. 

rnNTBiRirrnRY  BRONCHO  — PNEU  ' Q N 1 A 

(secondary) 

(duration  X 

yrs. 

mos. — da. 

7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
partknlaj  kind  of  work 


(k)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)  - 
(State  or  country) 


W| NTHROP 


9 NAME  OF 
FATHER 

PHILIP  GREENBERG 

10  BIRTHPLACE  OF 

(State  or  country) 

RUSS  1 A 

11  MAIDEN  NAME 
OF  MOTHER 

_ ANNIF  GRFFM 

12  BIRTHPLACE  OF 

MOTHER  (citv  or  town)  — 

(State  or  country) 

RUSS  1 A 

Informant  _ 

EAT-HEfi  . 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


.Date  of- 


What  test  confirmed  diagnosis? 

(Signed)  F t E » C_R  U F F 


, M.  D. 


(Address) 


Date 


JAN  .26 


1925 


■24—50.000 
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18  PLACE  OF  BURIAL  CREMATION.  OR  REMOVAL 

CHEVRA  THILIM 


14 


Filed 


JAN  .28 


,19  25 


(Cemetery) 


(City  or  town) 


Filed 


nH- 


1925 


fik 


Registrar  a f dly  or  town 


rs 


19  UNDERTAKER 

MANUEL  STANETSKY 


Registrar  ef  dty  or  tow*  where  deceased 


DATE  OF  BURIAL 

JAN, 26 

, IS  25 


ADDRESS 


c+  P 


P ^ 
d ® 
C " 


g ® © 
o 2 P 


3 S S 


V V M 


g I;  s 

**  ;6 


P ® O p 


3 *8  ° 


o - 


. W 


Vi  (JQ  P*  d* 

s*S  2 ® £ 
- p & s*  5 
q 5T  Sff 

~ - O ® 

|«  3 

ass 


•d 

® 2 
m d 

5*  ® 


d. p 

5.  % 


cr  ~. 

-I  d 


Q*  d 

K*  rt> 


d:  • » P- 


*d  - 
2 ® 


2.  o P 


w ® w o 

- ►—  ® M 


2®. 


£ *d 


j—  ® 

P * P 

J * g 

-*n 

- ►-*  ca  O O 

p tfc  U 
•o  -w  £ §■  p 

® B & S 
B S 5 ■g.  & 


2.  s ^ - 

? 5'f  s a 

- »g  & | 
5 ? 3 § 5* 
s a 2 • b 

§ ?&*  4 

I ? 8 g- 1 


Zap  | 5 y & § «<' 

5 o>  S3}  ^ - • 3 2 — • *d 

s i;  » 2 ? ? ? 


p>  & z z **  „ 

® c S : . g *d  p 

g £ S 5s  6 B | ! 

» s-  » oa.=r^-.s  ® 
’S  S SS's'B  „ J 
§?os?g??5 
► O g TO  - “ 2-  S ' 


*.  GQ  ' 


3 

1 


- a 

ti,  - 0 *—  iS 

a a o .03 
§•  « a > § 5 

? 2.  ? S.  3 
:§  g.§  ?:e 
jir-to'S  “ 

£s  :?ss 

p _®  * 


p w *1 


*** 

p c 


-|Sa 


® TO  3 3‘  C ® p*  ° g ^ O 

IlSimm!*!! 


* «. 


•o. 


, a 


5 0 & “ ^ *<  | g 

™ o. « S g"  8 S a 

O ® M,  P*  _ VI  £• 

SO 


•O  — » -♦»  w cc 

n*  O _ O (5 

3 2 S p.  e 


?o  »i  - v>  a 

2 S 2 » 2 & & 


5 2 o 

B 5 4 

“ ST  2. 
e*"  d H 

TO 


•d  Z o 

o w S 


o o 


2 o ® ® 


d 

*d  d’ 

® >i 

a << 


e-p  S Q 

P*  P O 


2-  o 


rf  p 

° S 


I 3 5 I “as. 

§~gs.@g.B:a 

h.  sitsH-oSf 

elf 


a ^ W ’I 
® 2*  ® (K 


2.  ° 


1 §-  g 
3 s-  g . s 1 % 
“ 1 1 ^ g B 

X 5s  3^  O-  ots  3 d 

p-  ^ ® „ o a £. 
®‘  SL  ® K - ^ 


o-  a 


^ p-  ® p 5 ^ 


sr  ^ tr< 
■ ® — e 
a 3 6 
$ S°  -“ 


0 OQ 


a cr 


2.  g.  'S.  2. 

p’  R4  ® 2' 
3 2 p 
? P m a- 
£ a ” 

H O J J 

^ 5 P* 


o p O ; 

gs:: 

B*S“ 

" 5.  “■ 


P-g  53 


® »;  §' 
a 


4 (t  O' 

a-  g.  o 
S-  K P 
2.  5.  *i 
a-  g-  p, 

TO  ' 


tr  3 

S.  3 


H.  a TO  -.2. 

Ej  ft  wi  n 


Z P- 

c ^ 
3 ® 

• a P- 


p O 


P-  §■  cr 
p ^ 


® a a-  2.  ® 


C 

d O o 
p*  d *=1 
a w - 

|§a 

P4  ct- 


f ■§"  2.  3' 

i.  sr  S 2 

o P 

So,  3 • 32 

3 s 
■■  h: 
« « aTs-  g*  S' 

£Jl  d*  to  3 S < 


a* 


^ vw  ^ d* 

" ct  a cr^  b 
p-  g,  d*  ^ .®  2.  d 
3 P n t-4  ° 


o >* 


§ % % o'  2.  2 


§ s S' 


p ^ 
? 2- 


' o a> 


, ^ 3*  p" 


p-  O 
w 3 = 

g.  3 * -i 

2 2 a*  *o  _ - 

® £.  3-  ° 3 c 

P*  po  5"  a *** 

^ g P o o-  ° 

vi  e,  § £-  to  g 


® ® 


. ® 


O O r+  2 
oq  o cr  3 
d 


P ® 3^  3 


P 2 


3 2 p B* 
?■'  « CB  5 

I % 1 s 

^ a 3-  2.  ®*  cq  S. 
p*  < p so  d > ' — 
o 5.  o'  d 3 ® 

2.“  | 

s|iiais 

iS  » s’  o g 

» S-  g x e § 

j3S' 

® ® ® 


p sr. 

d ® 

w ® 


SS 

d 

g 

H 

to 


. p O.  g ■? 

1 § O.  “ ce  • 

IS.I? 


a . 

.ESS? 


£.  3 
" a 

3 *< 


s P 
re  B 
a <c 


5'  ^ 
0 Ei 
8 £ 


^fis, 

„ a ^ o 

w re  ^ 4 
3- 


O t> 

cr  B- 

- vj 


: P"  . 
?•  B 


P t£ 


a ^ p d p p 

&.  §>  ® 3- 1 t S > 

O 0 D reg.g'ltB 

3resc<5g<«2.B. 

a 3 ^ ® - 3^  r 

~S  ® 5ioc  q.2. 


C ^ P 


® 


p ® 


o sr. 
£ «< 
2 5 


M W 

3-  ® 
B • 


ED 

5'  2 

2 p 
re-S 
P.  o 


s-  a 

3 a- 


- 3 a £• 


a ® ® <* 


5"  re  2T2£t®  25* 

fS  g*a?g 

® 3*^  a^°  ° o 
^3  g-  3*  p — — i 

r;o-gP-3reP»i 
a cr  ® 


m 

H 

C 

7) 

Z 


® v- 


CJ5  50 


3-  ® 

rf  P 


® cr  ® 

•z  r/i 


ff®  J 

2 s*§ 


lil 


® ® ® 

^ p-  a g 

B | 3,  - 


o.  a. 

f-  ® 
6 2. 


a s- 
® 2 
2 ^ 


S 3 
3 
2 


H 

cr 

cr  ® 

z * 


o4  & 3 


*<J  H. 


a o 

a§ 


® 


2 re  0 °* 

E S ? " 


P 

O _ 
ci  "I 
oq  w 
d*  d 


1 ® p 


, Po  ® 


® ^ 


a m « . 
r * 2 - 

« & 

3*  5 


£ a a « ® 
S-  V!  5 5. 
cr  c 


...  o a 3 p 

_ P*  ,«  — O.  ° S' 

S a 3-  ff-  2,  2 B a 


Ei-.  re 


B-  2. 


B B- 
re  g4 

B4  TO 
2 ^3 

B4 


- a-  P* 


►d  ■ > 

CD  , 

3 k 

. B O 


■S'0, 
3 


e o 


S 2 


_ c . _ 
BB're' 

2 ® p*  a 
- ® 
rt  2.^  o* 


53  e 


a ® o 


2.  c 

3 *2 


TO  P* 


® 5 ° ° 

p-  g.  3 ^ 
aS*2- 


p 3 p 
p rr  o p. 

® s:  S S 

o ® ^ 


p'  cr 
to  « 
p § 


3 a 


g*  B § g 

?25» 


^ sC- 

® cr 
p o 

■ 5 3 


3 


a B. 


® ® 
P- 


& < 
/TS  H ' 


B 

« s[® 

tr  — *d 


a o*  o 

«.  d p*  « 

u *9  H‘  « 


2 p* 


--eg* 

8-S-  3 


P *< 


cr  sr 


ffg. 


P <:♦  2 

s ?5 


p p 
3 C 


2 £,  2 & 


p 

S* 

o 


3 ® 3 


P v< 

2 p 
a cc 


5 ? 


® o 


a o 
® 

p cr 

E.  ® 
cr  7 


' fr  t:  ? g*  2 


P*  S W H? 
o 2 g*  ? 

SL  g.  & SL 
® 3 c d* 

M TO  S3  - 

B?b; 

B 


o 9gl. 

►i  s*»  o. 

a s ® p 

d*  d -»  3 
® **  d 

a ® 2 p 
2 p <.  s 

■3  S g-^ 

g p S-  P 
® r 


O-  ^ 


d 43 
S3 


s_.  *U 

IT  ® 


B t- 

r-  51 
. ? 6 


® p“2  g*a°  tr  p 

® g a ® r*  e+  p — 


S’.  -1  * 

3 ® 1 


® § cr  < 

_ 3 ® 
d*  a p 


® Sr-  cr 
P-  ^ 3 


1 3 


g 3 

a 0° 


pSu 

pi  ^ 

&.  25  § 


3 -t- 


o 3.  tt-p 
^ M 7 S. . 

5*  S 3*  3 


< o 


p 

^ p w 

® d ® 
a o 3 
^ d*  r 


B®TOre"e’2!DB 

< s - t 2.  ? • a 

s-i 

^ s 9s  £ s*  a S.  7 

§■“£«* 

® p p 

2 § S s a.  =■  - 

5 o » Ij'SS  ^ 

S4  3 g a-  p 3 5*.  £f 

3-  1 


5‘  p- 
2 P 
a *i 


0 

■n 

n 

m 

7J 

H 

■n 

O 

> 

H 

m 

(J) 

0 

T1 


Si  2.  re 
® ® 
a 3* 


p 3 


o w O 


5 s 


® O'  P O rt‘ 


o *d 


d o ® — p 


« - 
§ * 


8-g 

Pi  3 


c 3 

o 2. 

d*  S- 


S Si 


s & S' 

Q-  ® 3t 


a O £ p- 

S4  ” 3 p. 

S P re  O' 

a-B  8 ? 


□ 

m 

> 

H 

1 


WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  It  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


•3  0 2 


1 PLACE  OF  DEATH 

County Suffolk 


(Emnmnmiiraltl)  of  fRasHarljuarttB 

STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 


State 


BOSTON 

(City  or  town) 

Registered  No. 347 

(Place  of  death) 

Registered  No.- 


City  or  town 

2 FULL  NAME 


Boston 


MATTHEW  L.  MC  DONALD 


_ _ (Place  of  residence) 

Nr.  MASS. CHAR, EYE  & EAR  INF,  St>> Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State- 


MASS, 


(Usual  place  of  abode) 

Leagth  of  residence  '■  city  or  tows  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town W I NTH  RQ  E No H N S3  N A V E . -St. 


days. 


How  long  in  I).  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

U 


4 COLOR  OR  RACE 

W 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

12 

3 

20 

1 day, hrs. 

tf  STILLBORN,  enter  that  fad  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  worh 


SCHOOLBOY 


(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)  - 
(State  or  country) 


BOSTON 


9 NAME  OF 
FATHER 

MATTHEW  L. 

tf) 

t- 

10  BIRTHPLACE  OF 

BOSTON  (EAST) 

z 

Ld 

(State  or  country) 

X 

< 

11  MAIDEN  NAME 
OF  MOTHER 

MARY  A.SHAUGHNESS 

0. 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

BOSTON 

(State  or  country) 

13 

Informant 

FATHER 

(Addrrn) 

14 

Filed  ^ ^ • 3 * ,1925 

Fiud  1 M Ay  Ibj  f 192R 

r\  Registrar  of  city  orjown  when  death  ece>rred 

I 

Registrar  ef  city  or  town  where  deceased  .nesided 

15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

~JAN.28 


1925 


(Month) 


(Day) 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 

jam ,28  , 192&.  . 

...  JAN  .28 

that  I last  saw  h LB 0 alive  on 


1925 


and  that  death  occurred,  on  the  dated  stated  above,  at-  -5-.-35P 
The  CAUSE  OF  DEATH  was  as  follows: 

MASTO  ID  ITIS  ,AC.SHPP11RATI  VF  ,RT-,- 


S I NUS  THRO MB OS  I S 


“ J ~ ~ ” ' 1 t ‘ — i-  !=.  u ~ ~ 

CONTRIBUTORY 

AC. SUP .MEN  1 NG ITIS 

(secondary) 

(duration).  _ yrs.  mos.  _ 

A. 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

Y (Signed)  H » 6 . TO  BEY 


-Date  of 


, M.  D. 


(Address) 


Dite 


1925 


I 

ad 

z 

•'34—50,000 


18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 


y^or  tcsU?i)  ^ 


19  UNDERTAKER 

J .F  . 0 ’MALEY 


DATE  OF  BURIAL 
ADDRESS 

W| NTHROP 
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WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Suffolk 


BOSTON 

(City  or  town) 

Registered  No.  I 0 8 0 


. State  _ 


Massachusetts 


City  or  town 
2 FULL  NAME 


Boston 


No. 


INFANTS  HOSPT. 


Registered  No. 


(Place  of  death) 


(Place  of  residence) 


St., 


-Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

PATRICK  F. SULLIVAN 


(a)  Residence.  State- 


MASS. 


(Usual  place  of  abode) 

logth  of  residence  in  city  or  tows  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.City o. Town  WINTHROP  N„,  77  BARTLFTT  R0«4 


months 


days. 


How  long  in  D.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


M 


4 COLOR  OR  RACE 

W 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH- 


(Month) 


FEB.  I 


(Day) 


1925- 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 

I I 


Months 

l 


Days 


If  LESS  than 
1 day, hrs. 


H STILLBORN,  ester  that  fact  here 


16 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

_^T20 19  ^4  { . lft25  . 

that  I last  saw  h — I M alive  on ,1925—, 

and  that  death  occurred,  on  the  dated  stated  above,  at  4 * I 0 A m. 
The  CAUSE  OF  DEATH  wan  as  follows: 

CHR.VALV. HEART  DISEASE 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


(duration)- 


15 


_ds. 


8 BIRTHPLACE  (city  or  town) . 
(State  or  country) 


CAMBRIDGE 


CONTRIBUTOR  Y_ 

(secondary) 


-RHEUMATIC  FE VER_ 

p 

(duration)— 


_yr  8. 


- ds. 


9 NAME  OF 
FATHER 

JOHN  D. 

10  BIRTHPLACE  OF 
FATHER  (citvor  town) 

IRELAND 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

MARGARET  SULLIVAN 

12  BIRTHPLACE  OF 

MOTHER  (eitv  or  town! 

(State  or  country) 

1 RELAND 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of- 


What  test  confirmed  diagnosis? 

<*■*> J.H.  JOHNSTON 


, M.  D. 


(Address) 


Dale 


FEB.  | 


1925 


13 


Informant- 


MOTHER 


14 


Filed FEB,  3 ,1» 25 

PParL  ) L 1925 


18  PLACE  OF  BURIAL  CREMATION.  OR  REMOVAL 

MALD  EN (HOLY  CROSS) 

(City  or  town) 


(Cemetery) 


r Registrar  o(  dty  or  tm  where  death  occarred 


19  UNDERTAKER 

J.J.  KELLEY  & 
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Refistnr  of  dty  or  tm  where  deceased  redded"-  ' 


DATE  OF  BURIAL 

FEB. 3 


, 1925 


ADDRESS 

CAMB  . 
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-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


QJIjp  (Eommumrrpalth  of  fHaaflarbnaptts 

STANDARD  CERTIFICATE  OF  DEATH 


City  or  Town 


2 FULL  NAME. 


(City  or  to\j 

Registered  No.. 


^St.,_ 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence. 

(Usual  place  ot  abode) 

Length  of  residence  in  city  nr  town  where  death  occurred 


v 


years 


V 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_St., Ward. 

days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4.  COLOR  OR  RACE 


SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of  - 


6 AGE 

V 


Years 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


lO  BIRTHPLAC 
FATHER  (City) 

(State  or  country) 


11  MAIDEN  NAM 
OF  MOTHE-  ' 


9-  ^ 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


13 


Informant- 
(Address) 


14 


Filed  k J.  I i > 3 

(Month)  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


J? 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
1 19^~  , to  -hU, =2 igL'S~  , 


that  I last  saw  h. 


alive  on . 


■Q-l/q 


11 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 

£D~e~*<L, J) 


, 19gJ>_, 
A m. 


A 


(TVv-v 


(duration) 


5.  -J. ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


-yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 
Was  there  an  autopsy? 


.Date  of- 


Whattest  confirmed  diagnosis 
(Signed)  ^ <J 

(Address) ' A 

Data 


nJL  ( oAn 


18  PUCE  Of  BURIAL  CREMATION  OR  REMOVAL 


(Cemetery) 


JlSUu&&*r/ 

(City  or  tovVn) 


19  UNDERTAKER 


DATE  OF  BURIAL 


ADDRESS 


20  I HEREBY  CERIIFY  tint  I satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  a transit  permit  was  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 

City  or  Town 


OH?*  (Eommomupaltti  of  Utaoaarfyu grits 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town) 

State  . Registered  No* 


No. k.\ St., Ward 

(If  death 'occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 FULL  NAME 

(a)  Residence.  No. 

(Usual  place  of  abosle) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward.  . 


months 


(If  non-resident  give  city.or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ? years.  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


'.!f/WI/bL 


4 COLOR  OR  RACE 

fljJ  -/> 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
i DIVORCED  t write  the  word) 


5a.  If  married,  widowed,  or  divorced 
HUSBAND  of 

<”)WIF£°t  /rWs^Z/ 


MEDICAL  CERTIFICATE  t>F  DEATH 


15  DATE  OF  DEATH 


JL 

(Month) 


hi 

(Day) 


JJ- 

(Yearj 


16 


6 AGE 


Years 


yo 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or  min. 


If  STILLBORN,  enter  that  Fact  here 


. I HEREBY  CERTIFY,  That  I attended  deceased  from 

iMheCe*. A...#. .19  ^ , to ,f?. ,19  A t 

'that  I last  saw  h..^Tjr....  alive  on  ^ ...  19 

and  that  death  occurred,  on  the  date  stated  above,  at.. 

The^*CAUSE  OF  DEATH  w|ls  as  follows : / / ^ 

Gdik  j //^jy 


7 OCCUPATION  OF  DECEASED  /}>- 

(a)  Trade,  profession,  or  t A)L7j  j Y n - j. 

particular  kind  of  work y / .. 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country 


.'CZW 


<o 


9 NAME  OF 
FATHER 

10  BIRTHPLACE  OF 
FATHER  (CitV) 



(State  or  country) 

11  MAIDEN  NAME/? 
OF  MOTHER  /s 

/vwAjI  i/td . ( 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Filed 

(Month)  (Day)  (Year) 


/ 


Registrar 


(duration) 


'yrs..  mos. 


CONTRIBUTORY1 

(secondary) 

(duration)  yrs. 

17  Where  was  disease  contracted 
if  not  at  place  of  death?.. 


ds. 


Did  an  operation  precede  death? 

Was  there  an  autopsy?... 

What  test  confirmed /diagnosis  ? 
(Signed) 

(Address)'  JL  C/~~*cS 

Dale Jrrrrr.. $ 


(Month) 


18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

- . y\jrX^J 

(yeinetjiryj (City  or  town) 


(Day) 


19  UNDERTAKER 

A 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard crrtiheale  of  death  was  hied  with  me 
BEFORE  the  banal  or  transit  permit  was  issued 


■ J-L, 


> V / u dhl 


Official 

position 


gLL 

Date  of  / . / Permit  _ / / 

Ujmjl, SUt  Uk/XS s-t*J 


/ / 
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of  certificate 


®ljp  <2Imnm0ttuu>alttf  of  iMaaoarljuaptta 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


Lynn 

(City  or  town) 

Registered  No. 1.64 

(Place  of  death) 


County  ESSfiX State Ma.S.S.. Registered  No. 

(Place  of  residence) 

City  or  Town  JiX.fl.li No.  ....Lfl.3,.On.  ...Lo  SP  i t ell St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 full  name  ..Gertrude W, Mer  r i l l 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State MS.S.S.* City  or  Town....^?.i..U.t  jjr.Q.P No.  78. Centre St. 

(Usual  place  of  abode) 

Length  of  residence  m city  or  town  where  death  occnrred  years  months  XU  days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 

W 


5 SINGLE,  HARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


is  date  of  death February 6, 1935 

(Month)  (Day)  (Year) 


Divorced 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  _ , , ,, 

(or)  wife  of  Scott  Merrill 

6 AGE  Years 

Months 

Days 

K LESS  than 
1 day,  hrs. 

58 

5 

or  min. 

If  STILLBORN,  enter  tint  fad  here 

16 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

Jan,. 8 ,isS.d to Feb. 6 19...35.. 

that  I last  saw  h Q.T.. alive  on F..Q.TD.<. 8 19  3.0. , 

and  that  death  occurred,  on  the  date  stated  above,  at..Vr?...».  30.....P.*. 
The  CAUSE  OF  DEATH  was  at  follows: 

General Par.alys.i.s 


7 OCCUPATION  OF  DECEASED 

S.o.b.Q.o.1 teacher. 

(b)  Name  of  employer 


8 BIRTHPLACE  (city  or  town). 
(State  or  country) 


(duration)  yrs.  3 mos do. 


Mass 


9 NAME  OF 

father  Alexander  ,t7ebber 


CONTRIBUTORY 

(secondary) 


(duration)  yrs. 


ds. 


10  BIRTHPLACE  OF 

FATHF.R  (citv  or  town}  OnciT^XGXSn  * 

(State  or  country) 

Me. 

11  MAIDEN  NAME 
OF  MOTHER 

Nancy  P.  Allen 

17  Where  was  disease  contracted 
if  not  at  place  of  death  ? 


12  BIRTHPLACE  OF  Qhunloi  jh 

MOTHER  (city  or  town) Xg  lglij 

(State  or  country)  Me . 0u 


Did  an  operation  precede  death  7 Date  of 

Wm  there  an  autopsy?. 

What  test  confirmed  diagnosis? 

(si**d) Geo, C. Par  oher 

^/2t>9  (Addw)  Sa  fflL3 , Mass. 


I.D. 


Weber 


18  PLACE  OF  BURIAL.  CREHATION,  OR  REMOVAL 

'vinthrop,  Mass. 


DATE  OF  BURIAL 

Feb.S,  19  25 


Fa.d  Mar . 

Filed)V\J,V  ! % .19* 


rar  of  dty  or  town 
Krrntnr  of  city  or  town  where  deceased  resided 


>9  UNDERTAKER 

Jas.  M.  Blaisdell  S 


ADDRESS 

on  Lynn 


' ra  B ® ® a 

g*§ 


P o 

i ' a * 


T8  5 ?ts 
STS  i | S | 
t||^ 5 


hr** 

sr&o- 

|-§  £|3 
E.”  I"  a 
F|§  fs. 

g-  o s»  m» 
•a  i*  8 “ o 

E?  £-S  2 

lUii  | 

£ <a  m 2S 
ET®  - tr  Si 
- -o  o 2 
gPCP 


9 
s 

~ » ii*  n f*'  2 8 

D h]  ^ ^ m-  3 

o «?  K ’-s  © © © 

e>  o- ..  SJ  § p.  «■ 

: I;  to-s  ® | & 
d « 1.  ® I ^ § 

S.isJ 


_.  ._,  - . «<  ® 2 

o*  O ® «,  0-  g;  Hi 

S.H.?®  ® g a 

- p <J  ^ D o 


<<  M & # « 

l!?|l 


oa 


^ -s  i"  jr 

ar  2 s* : £ 


tg  «£  O si*  cf 

I F S § § 

?H  5’  P 


I 


- - s ^ 

° ° — El 


Eg 

3 ! g ’2.  5 g s 

? 1 3 g.  ? I § 


nil 

g-is? 

ft*  o O 


P-  s g 1. 1 

Hi  i 


is,!  Erf*? 


73 


q 


c 

73 


0 

-n 


o 

pi 


73 

H 


■n 

0 

> 

-1 

m 

w 


0 

■n 

a 

m 

> 

H 

I 


1 


3 

3» 


3» 

VS 

a 


cr 

91 


3> 

3 

rr 


<= 

cr 

H 


0 

•n 


Fvery  item  of  information  should  bo  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICICMS  should  state 
CRUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


i PLACE  OF  DEATH 

County  .-Suff  olk....... 

Township  .uS±n_thr.ap* 


Department  of  Commerce 

BUREAU  OF  THE  CENSUS 


Village 


STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts . 

Registered  No. 


State  of. 


or  T?n-r»-l-  3 v-iV  [If  death  occurred  In 

city — ;UCK2 

of  street  and  number.] 


2 FULL  NAME Jt.Qui.s9..Ferr_ant •_ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female. 


4 COLOR  OR  RACE 

White. 


5 SINGLE, 

MARRIED, 

WIDOWED, 

?'Y?RCE£  Mar  r i e d < 

( Write  the  word) 


6 DATE  OF  BIRTH 


3_e_pt.e_m.bar_ _6th,  1.85.8.. 

(Month)  (Day)  (Year) 


7 AGE 


2.6.... 


yrs. 


..5. 


s. 2—  ds. 


If  LESS  than 

1 dev, hrs. 

or min.  7 


8 OCCUPATION 


(a)  Trade,  profession,  or  TT  . _ 

particular  kind  of  work 


(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer) ._ 


9 BIRTHPLACE 

(State  or  country) 


Germany 


10  NAME  OF 
FATHER 

Joseph  Rebhan, 

11  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

Germany. 

12  MAIDEN  NAME 
OF  MOTHER 

Unknown. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County Pv 


STANDARD  CERTIFICATE  OF  DEATH 

: olJe. Sta ClAjA)  » 


City  orTown_ 


JJL 


No 


. <2  /, / 


(City  or  town)  | 

.Registered  No. 
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2 FULL  NAME. 


(If  deattvoCcprred  in  a hospital  pr  institution,  give  its  NAME  instead  of  street  and  number) 

CUXL  I /CiLAylXClA^/ 


A / 1 

(Usual  place  of  abode)  j 

Length  of  residence  in  city  or  town  where  death  occurred  years  L > 


(a)  Residence.  No.. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.r  Ward 
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days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  $.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWED,  OR 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 
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(Year) 
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_,  19. 
. , 19 


and  that  death  occurred,  on  the  date  stated  above,  at.  JLA 
The  CAUSE  OF  DEAi  H was  as  follows: 


_m. 


(duration) 


yrs.. 


ds. 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 

What  test  confirrppd  dj.  gnosis? 
(Signed) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


©tj*  (Eommimmealth  nf  fflJaaaarljttarttH 


1 PLACE  OF  DEATH  'O 

County  r\  i V- 

jX-fa  - 

City  or  Town 

VPriX  No.  £ /, 

cxA/o 


2 FULL  NAME- 


TVi 


gjx^i 


XXJUU (_ 


(City  or  town)  | 

.Registered  No. 


-rStr,. 


.Ward 


(If  deatfverCcOrred  in  a hospital  br  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No._  £ ; ' lda{  (Ui) 

(Usual  place  of  abode)  / 

U months 


Length  of  residence  in  city  or  town  where  death  occulted 


years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_St., Ward 

(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S„  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 


0 r\  C (l  . DIVORCED  (write  the  word) 

oJu 


5a  If  married,  widowed  or  cjjvorced 
(or)  WIFE  of  tfULCULA 


6 AGE 

Years 

Months 

Days 

If  LESS  then 

u 

/ 

/ 3 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


Cxt  ^6- 


chjlaJL  - 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


^>a /*J  . 


9 fatherF  (yj^o-^a^  ~7  YaXqMx 

lO  BIRTHPLACE  OF  1 

FATHER  (City)  „ /i 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER  . 

HlJxul  <Alcc ly&Cz  ■ 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Cy  cxflc VAxd 

13 


Informant'  JLLk 
(Address)  f~  ) 


14 
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Filed 


(Month)  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


• (Month) 


/O  /7LjN 


(Day) 


(Year) 
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x I HERE 


HEREBY  CERTIFY,  .That  I attended  deceased  from 
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i9kt,to JrxA^XJXL 

.alive  on / 


that  I last  saw  h 

and  that  death  occurred,  on  the  date  stated  above,  at  iA 
The  CAUSE  OF  DEATH  was  as  follows: 


19_ 

.,  19lrQ_, 


(duration) 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 

What  test  confirrppad 
(Signed) 


-1/4— C3 


Date  of_ 


REMATION  OR  REMOVAL 


(Cemetery) 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


)RM  R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAE  STATIST!! 
1 PLACE  OF  DEAT 
County ^ 


SIIjp  (ttomjmmmpaltlr  of  IflaaHarlfOHotta 


-ANDARD  CERTIFICATE  OF  DEATH 

Stated 


(City  or  town) 

Registered  No.„ 


City  or  Town 


Ward 


2 FULL  NAME 


(a)  Residence.  No 


(Usual  place  ot  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years 


months 


(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S. , if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the^word) 


^L^x. — 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE  Years 

Months 

/ 

Days 

/& 

If  LESS  than 

1 day hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hare 

7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

Ifelr, 


JL 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

frVf  ^ Ll , 19  2$  , to ■ , 19 , 

that  I last  saw  h alive  on  . -(Jr-  . | ) iq  2 J" 


and  that  death  occurred,  on  the  date  stated  above,  at.  ^ P' m. 
The  CAUSE  OF  DEATH  was  as  follows: 


<L~0L/y-  . ^ C\ 


(duration) 


_yi  s. 


_mos. 


/ 


.ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


_yrs._ 


_mos._ 


ds 


Did  an  operation  precede  death?  ^ ^ 
Was  there  an  autopsy? K 0 


.Date  of. 


What  test  confirmed  diagnosi^ 


(Signed) . 


(Address) 

date £«k_ 


-X 


rytA/V vP  fiy1 


M.  D. 


(Month) 


(Day) 


1 21X 


(Year) 


I. 

CO 


13 


Informant 

(Address) 


Q- 


14 


18  PtACE  or  BURIAL.  CREMATION  OR  REMOVAL 


Filed  - , **  y '* 

(Month)  (Day)  fYear) 


Registrar 


(City  or  town) 


HQfcRTAKER  ^ , 


DATE  OF  BURIAL 


//a/ 

,APDRESS 


20  I HEREBY  CERTIFY  that  s satisfactory  stan- 
dard cartificati  of  daath  wu  filed  with  me 
Off  ORE  the  Dural  ■ transit  pamil  wu  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


QIIjp  (Hummumnpaltlj  of  fHanaarIjnBPtts 


STANDARD  CERTIFICATE  OF  DEATH 


City  or  Town 


Suffolk 


.State 


Massachusetts 


2 FULL  NAME. 


S^No — [Ja_ 

' (If  death  occi 


(City  or  town) 

.Registered  No 


. ho..  — . /&- 


U&. 


__st.,. 


.Ward 


occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


S SINGLE,  MARRIED,  WIDOWED,  DR 
DIVORCED  (write  th^yword) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


/] 


6 AGE 


Years 


M^fths^ 

Days 

/6 

If  STILLBORN,  enter  that  fact  hire 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work. 


4L<r/a. 


(b)  Name  of  employer 


K 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


(Month) 


>7  / 1 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

. ) y~ 19  2..$?.  to  \J 19XX. 

that  I last  saw  h ^**^*V-alive  on  _ it  i 19 


and  that  death  occurred,  on  the  date  stated  above,  at  II 
The  CAUSE  OF  DEATH  was  as  follows: 


CAUSE  OF  DEATH  w; 


(duration) 


_yrs. 


^ ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs.. 


ds 


17  Where  was  disease  contracted 

if  not  at  place  of  death?  fQR  W||M  ( . 


Did  an  operation  precede  death? 


■.Date  of_ 


A If  Under  One  Veer  Was  Baby  Breast  Fed 
Was  there  an  autopsy? 

What  test  confirrjsgd  diagnosis? 

(Signed) L ' — <_L-  , M.  D. 


Date. 


(Month) 


18  PUCE, OF  BURIAL  CREMATION  OR  REMOVAL 

Y (Certfetery)  ^ (City  or  town) 


19  UNDERTAKER 

y/Jrh.  ■ Z 


20  I HLREBY  CERTIFY  that  a sati 
ted  certificate  of  death  was  fi 
BET  ORE  the  burial  or  transit  permit  was  issued 


DATE  OF  BURIAL 
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should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  MEDICAL  EXAMINERS  should  stale  CAUSE  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important. 
See  reverse  side  for  extracts  from  the  laws  of  the  Commonwealth  and  instructions. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


(Homtnmmtpaltlj  of  iHaBEarbuBPttfi 


BOSTON 

(City  or  town) 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH  (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County  Suffolk  State  Massachusetts  Kegistered  No Registered  No 

_ (Place  of  death) (Place  of  residence) 

City  or  Town  Boston No R .1  V E R 8 A \ K H O S P T , St., Ward 

(if  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  LUCY  DUGGAN  

(a)  Residence.  No.  '010  SHORE  DRIVE  ^ 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


months 


days 


(If  non-resident,  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

w 


5 SINGLE,  MARRIED,  WIDOWED  OR 
DIVORCED  ( write  the  word) 

MA  R • 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  1 D U M 

(or)  WIFE  of  J U n N 

M. 

6 AGE  Years 

Months 

Days 

If  LESS  than 
1 day,  hrs. 

27 

5 

12 

or  jnin. 

IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  hind  of  work 

Or)  Name  of  employer 


AT  HOME 


8 BIRTHPLACE  (city  or  town) 
(State  or  country) 

_ 

9 NAME  OF  FATHER 


BOSTON 


FRED  W. SMALLEY 


“ TO  BIRTHPLACE  OF  FATHER  (city  or  town)  ROC  K L A N D 

Z (State  or  country)  M p 

Hj t¥lfc"  9 

< 11  MAIDEN  NAME  OF  MOTHER  C A RR  I E JACKSON 

q.  

12  BIRTHPLACE  OF  MOTHER  (city  or  town)  BOSTON 
(State  or  country) 


13 


Informant 

(Address) 


FA  THER 


14 


Filed 

Filed 


^ .f  ..  UL. 


19 


Registrar  of  city  or  town  where  death  occurred 
Registrar  of  city  or  town  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 

FEB.22 


15  DATE  OF  DEATH 


(Month) 


(Day) 


1925 

(Year) 


16 

I HERESY  CERTIFY  that  1 have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows: 

ENDOCARDITIS  .ACUTE  .VEGETATIVE  , 
(THRQMBOS I S .MURAL  ,0F  ITRAL  VALVE) 
SECONDARY  TO  I NFECT ION  OF  UTERUS  , 

ASSOCIATED  WITH  I NT  ERF?  UP  T I ON OF 

P.REG  NA.NC  Y.i.A  lJ,  E G ED  SELF  - I N S T R !J  ‘ ' E NT  A • 
II  ON) 

(See  reverse  side  for  additional  space) 

17  Where  was  injury  sustained 

if  not  at  place  of  death? 


(signed)  ft E Q RG.E BURGE S S MAGRATH , „.D. 

BOSTON 


(Address) 


Date 


. , SUFFOLK  CO 

Medical  Examiner  for 

FEB . 23.  I925JC0MF  .JUNE 

(Month)  (Day)  (Year) 


24) 


18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 


DATE  OF  BURIAL 


NORFOLK  (NORFOLK  CEM)  ,(MoJ6£<W&ear) 


19  UNDERTAKER 

J # S t WATERMA M & SONS 


ADDRESS 


20  Burial  permit 
issued  by  . 

Official 

position 

21  Date  of 
issue 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  F r example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal." “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  “ Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.”  _ 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side 
for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 


JRM  R-303 


3 SEX 

luaL 

4 COLOR  OR  RACE 

'Mt iL 

5 SINGLE,  MARRIED,  WIDOWED  OR 
DIVORCED  t write  the  word) 

OLAyLAu -{A— 

5a  If  married,  widowed,  or  divorcedzO 
HUSBAND  of  / ft  - r 

(or)  WIFE  of 

6 AGE 

Years  Months 

1/  >ays  A If  LESS  than 

uv  ^ 

a /]  ^ ; 1 **’■  hrs- 

JL,  r*>'  or  min. 

If  STILLBORN,  enter  that  fact  here 



Qlfjp  CCnmmcrtimralth  of  iRaasarbusrttB 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

State 


IS,  9*2. 


(City  or  town) 

Registered  No. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OF  DEATH 

County 

City  or  Town^J^\*AAAA^V#\9 No.  \*V  , I . St.,  Ward 

. (If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME rtATBwwM, : \M  AAlUAA C 

v",  alriV  the  A*ny  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.\^ ^ - . V)  | ViyiL<>.L  . St.,  | Ward 

(Usual  place  of  abode)  K » (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


'Tvb,  Li 


(Month) 


(Day) 


(Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


L th.  b -srO  j 

IV-  --y  ( / . 


\gU*j*JL ^ li/VAl  « ) 


10  BIRTHPLACE  OF 
« FATHER  (City) 

H (State  or  country) 

“ 11  MAIDEN  NAME 
< OF  MOTHER 

0. 


(Sec  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 

if  not  at  place  of  death? 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


Apr. 

(AddressV^  Cj 


. V.D 


Date 


13 


Informant 

(Address^^^ 


UJpcaAQ-  . 

1 ' 


Medical  Examiner  for j 

/Ok  Z \ V ty'Lj- 

(Month)  (t)ay)  (Year) 


14 


Filed  ' ' , / * 

(Month)  (Day)  (Year) 


18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL  ^ DATE  OF  BURi  fi 


Registrar 


20  Burial  permit  Cv 

issue d by  


Official 

position 


5^7^  - 


extracts 


from  the  laws  of  the 

COMMONWEALTH  OF  MASSACHUSETTS 
governing  the 

return  OF  CERTIFICATES  OF  DEATH 


*IBp| 

agent,  or  clerk,  . . .* ar^red  b7l^  to  be  returned 
containing  the  facts  required  oy  mw  ,*,u  u , „„+is_ 

o-pci  recorded,  which  shall  be  accompanied  . . • y 

S3ls;?r  t a sart  asss.  i sms 

The  person  to  whom  the  permit  is  so  given  and  the  physician 
Certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration  any  other  necessary  information  which  can  be  obtained 
to  the  deceased  or  as  to  the  manner  or  cause  of  the  death, 
whlch  the  cTerk  or  registrar  may  require.  - General  Laws, 

Chap.  114,  Sec.  45.  . , . 

Medical  examiners  shall  make  examination  upon  the  view 
that  there  is  within  his  county  the  body  ot  such  a peison.  he_ 


DESCRIPTION  (for  unknown  person) 


shall  forthwith  go  to  the  place  where  ti^  body  Hes  and  take 

38,  Sec.  7.  RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 

°%TtX»diSre  SSS™  “ii  SSr«o  .ucb  d.»tb» 

s &sr.  .°is« 


is  absent  from  home  when  the  certificate  of  death  's.neeaeu. 
(3)  Medical  Examiners  will  investigate  and  certify  to 

residtin^  sepbcemm),  and  the^  a^s  and  deathg  foUowing 

deaths  of  persons  not  disabled  by  recognized  disease, 

and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

re"™tkr°  manner!  Tte°Se“ot  °te*  pSd3n'  together 

jg^sresr*<rts  ayfrir^fijS& 

SK  “em„,rh  .ge,  homl- 

m f . n \ Under  cause  its  known  or  presumable 
natme^nd  (2)  under  manner,  indicate  the  cimumstanccs 
feadTng  to  medico-legal  inquiry.  For  example:  * Hemorrhag 

SSSJS^SSt 

(Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embal“]"sd^lh’  £ Medic.l 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


®l]r*  (Emmnonmpaltlj  nf  fHaaHarljaHPtta 


City  or  Town. 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk State  Massachusetts 

•Hot.ton 


BOSTON 


2 FULL  NAME 


(a)  Residence.  No. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


/?■ 


(City  or  town) 

Registered  No 


St., 


.Ward 


jd 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


n the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.  __ 


years 


months 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
jjlVORCED  (write  the  word) 

x / /,t? 


5a  If  married,  widowed  or  divorced 
HUSBAND  ' 

(or)  WIFE 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

S'/ 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


\u/  name  ui  cniyiujoi  *>. 

BIRTHPLACE  (City) 


(State  or  country) 


Informant 
(Address) 


-ile  Jyuia . L wis 


(Month)  (Day)  (Year) 


Registrar 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


(Monti 


th) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
JCAst* uc. f iqxL  y-  tn  T 

at  I last  saw  alive  on  — & t 


and  that  death  occurred,  on  the  date  stated  above,  at  + 
The  CAUSE  OF  DEAIH  was  as  follows: 


(duration) 


JL 


yrs._ 


ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


-yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death! 


FOR  VYHAT  ( 

..k.i 


Date  of. 


Was  there  an  autopsy?. 


If  Under  One  Year.  Was  Baby  Braast  Fed 


What  test  confirmed  diagnosis? 
(Signed) 

(Address). 


Date.. 


T~ 


(Month) 


(Day) 


(Year) 


DATE  OF  BURIAL 


ADDRESS 


ficial 

Sosition. 
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t State  _ 


City  or  Town 


(City  or  town) 

.Registered  No 


2 FULL  NAME- 


*■■10?  2 


D X? 


(a)  Residence.  No. 

(Usual  place  ot  abotre;  , 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


M R - 301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


(Eommomufaltfi  of  Haaaartjusrita 

STANDARD' 


1 PLACE  OF  DEATH  _ 

County ^ , " Suffolk 

Vu 

City  or  Town  I. 


'death  occurred  in  a hospital 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  wbere  death  occurred 


T8FICATE  OF  DEATH 


State /VfaSSaChUSettS Registered  No. 


BOSTON 

(City  or  town) 


(If  injttoe  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 



(/  (if  non-residifnt  give  city  or  town  and  State) 

months  / ' days.  How  long  in  0.  S.t  if  of  foreign  birth  ? jj  J~ years  mon  hs  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRiED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed,  cr  divorced 
HUSBAND  of 
(or)  WIFE 


6 AGE 


ft, 


o{. 

Years  i _ Months 


^ Months 

Days 

' 

If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  ester  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  nroresswn,  or 
particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country 


9 NAME  OF 

FATHER  ^ 

10  BIRTHPLACE  OF 
FATHER  tCitv) 

(State  or  country) 

(■ - 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)  

(State  or  country) 

13 


Informant 
(Address!  ' 


14 


«JAR 1 0 1925 

(Month)  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  fW 

(Month) 


(Day) 


i us 

(Year) 


16 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

.19  aX.  «o 19  2X 

that  I last  saw  alive  on Sb.  A , 19 

and  that  death  occurred,  on  the  date  stated  above,  at  fr'dA/S  m. 
The  CAUSE  OF  DEATH  was  as  follows : 


\ J-oQ*4$xa 

(duration) 

CONTRIBUTORY  " 

(secondary) 

(duration)  yrs. 

17  Where  was  disease  contracted 
* if  not  at  place  of  death? 


ds. 


S ds. 


TOR  WHAT  / 

Did  an  operation  precede  death  ?*.»■*.»»*■*-■■  Date  of 
Was  there  an  autopsy? 

What  test  confirmed  diagpp&is? 

(Signed) 

(Address)  j 

D>te 3 


(Month) 


(Day) 


_^Year)_ 


18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 


DATE  OF  BURIAL 
ADDRESS 


19  UNDERTAK^rV^  . — ’ V 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard cerlifiole  of  derail  waa  filed  with  me 
BEFORE  the  burial  or  trans't  permit  waa  isaoed 


Permit 
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MARGIN  RESERVED  FOR  BINDING 

-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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(Enmmmtuu'aUfj  of  iKassarljufidts 


BOARD  OF  HEALTH  PHYSICIAN’S  CERTIFICATE  OF  DEATH 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


. „ „ . , To  be  used  only  in  case  there  is  no  attending  physician  or  if  for  sufficient  reason  the  attending  physician's  certificate  cannot 

1 PLACE  OF  DEATH  be  obtained  early  enouah  for  th&  vurvose  of  a rani  ina  a burial  nermit.  ax  nmvirtpd  hu  Ti.pn4.spH.  T.mns  ( ihantp>r  tx  ;'<./>««!  qx 


County 


be  obtained  ciurly  enough  fur  th*  purpose  of  granting  a bur  ial  permit , as  provided  by  Revised  Laws,  Chapter  78,  Section  38. 

State > Registered  No... 


led  early  enough  for  th&pui 

Ci‘y .yfJxAdkjL No.  / 7 

j (if  death  occurred  in  a 

C^.SUsJLatt  HL 


- St., Ward 

hospital  or  fifstitution,  give  its  name  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  No....!..^... 

(Usual  place  of  abode) 

Length  of  resilience  in  cily  or  town  where  death  occurred 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 

(If  non-resideDt  give  city  or  town  and  State) 
Jays How  long  in  U,  S„  if  of  foreign  birth? years months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

/V\ 


4 COLOR  OR  RACE  | 

w 


5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

<„>w 

/?■ 

6 DATE  OF  BIRTH  (month,  day,  and  year) 

7 AGE  / Years  Months 

y 

If  STILLBORN,  enter  that  fact  here 

^ Days 

If  LESS  than 

1 day hrs. 

or min. 

8 OCCUPATION  OF  DECEASED 


fa)  Trade,  profession  or  — tf  ’ 

particular  kind  *f  work r 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

(c)  Name  of  employer 


9 BIRTHPLACE  (city  or  town) 
(State  or  country) 


10  NAME 


(Ji 


OF  FATHER 

,y  or  toavn'-^'w 


H 11  BIRTHPLACE  OF  FATHER  (city  or  town 
Z (State  or  country) 

Id  


12  MAIDEN  NAME  OF 


13  BIRTHPLACE  OF  MOTHER  (city  or4o^tif-*^^i 
(State  or  country) 


14 


,2^^ ' 


15 


/Z. 


Filed  4 ,19* 

(Month)  ( , ( Y* 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  rVl_<V'-cj£'\  ; 19  \ 

(Month)  (Day)  (Year) 


17 


1 HEREBY  CERTIFY,  That  I have  ascertained  the  ^ 
nature  of  the  disease  from  which  the  person  above-named  died,  and  that''1’1^ 
the  CAUSE  OF  DEATH*  was  as  follows: 


♦State  the  Disease  Causing  Death.  (See  reverse  side  for  additional 
space  and  instructions.) 


CONTRIBUTORY 

(secondary) 


. (duration)  ...,rr. y rs. 


ds. 


18  Where  was  disease  contracted  X7  ^ . — 
if  not  at  place  of  death? 


Date  of.. 


Did  an  operation  precede  death?..  Lo 

Was  there  an  autopsy?.....  V^.o. 

What  test  confirmed  diagnosis ?..(xA4JhCa<wl^  Uf  .*' 

(Signed)  . 

(Address) 

Dale 


M.D. 


(Month) 


4 .19-2-1 

(Day)  (Tear) 


19  PL 


DATE  OF  BURIAL 


20  UNDERTAKER 


ADDRESS 
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MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY.  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF  DEATH  in  plain,terms, 
so  that  it  m3y  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side 
for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 


ORM  R-303 


I. 
o a 
z 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


Qlljr  QlnmtttomtiraUij  of  fSaaoarljUHOttfl 


(City  or  town) 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH  (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County  State: Registered  No. 

City  or  Town  lUW[|flYv\9 No.//  XtU/V<>  St.,  Ward 

..  __  | (If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME.  lAit&Xi.  DfcvdUfvJX VL , 

. ^ (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  NoJ^TVa&M/V'.^LOi  *..11  St.,  Ward 

(Usual  place  of  abode)  \ ' (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occnrred  years  months  days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  } 4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED  OR 
DIVORCED  t write  the  word) 


5a  If  married,  widowed,  or  divorced  

HUSBAND  of  __ 

(or)  WIFE  of  

6 AGE  Years  Months 

Days  If  LESS  than 

, 1 1 day,  hrs. 

/ 

or  mm. 

If  STILLBORN,  enter  that  fact  here 

. — - — ■ ~ 

7 OCCUPATION  OF  DECEASED  ^ 

(a)  Trade,  profession,  or  fyc? 



(b)  Name  of  employer 

8 BIRTHPLACE  (City) 
(State  or  country) 


(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  cou 


ntry^ 


13 


Informan 
(Address)  / / 


fit 


14 


Filed 

(Month)  (Day)  (Year) 


MEDICAL  CERTIFICATE  OF  DEATH 


r 1 

15  DATE  OF  DEATH  *1  , IflZttT 

(Month)  (£>ay)  (Tear) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 

^ ^ WwOT  jL  jLoa**v 


jAi S~  u*  Ui  j 


(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 
if  not  at  place  of  death? 


(Signed 


Dale 


. M.D. 


(Address, 


Medical  Examiner  ford 

V 

(Month)  (Day) 


18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

\M 

tery) 

19  UNDERTAKER 

//f'J  / . 


(Cemetery)  (Ciiy  dr  town)  l(iiioiifhjTDiiy)  (i 


DATE  OF  BURIAL 

) |(Monfh)  tIVi\ ) ( V fin  i 

ADDRESS 


ofJ/V  /sr'tir*  ^ 74, 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  Jfi,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  11 4,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  88,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — • General  Laws,  Chap. 
88,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.”  _ 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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office  OF  TOE  SECRETARY  ®">  CummunmcaUI,  of  jfflagsarljusfUs 

DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County ....  Ik 

\A/m>im&  ,.i  P 


STANDARD  CERTIFICATE  OF  DEATH 

tate  ^ Registered  No 


Vv  I IHV li/f  0 P 

BQfrTgW 

(City  or  town) 


.'. St., Ward 

curred  in"a  hospital  or  insfttution,  give  its  name  instead  of  street  and  number) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 4 COLOR  OR  RACE 

5 

SINGLE.  MARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE  Years  j Months 

/ & 

Days 

If  LESS  than 

1 day,. brs. 

or rain. 

If  STILLBORN,  eoter  that  fact  here 

7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country 


9 NAME  OF 
FATHER 


10  BIRTHPLACE  OF 
FATHER  (City).. 


(State  or  country) 


11  MAIDEN  NAMI 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


ttyKOLALAJ  * 


13 


Informant 

(Address) 


14 


J/  /...F.  . 

jr 


Filed 


(Month 


} (kdPa&rr 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


(Month) 


(Day) 


, if 

(Year) 


16 


I HEREBY  CERTIFY,  That  1 attended  deceased  from 

.is  V^Tto Vvt< 6 , 19 

that  I last  saw  h^jfe'w  . alive  on  !/ , 19 

and  that  death  occurred,  on  the  date  stated  above,  at  J&  <p- m. 

The  CAUSE  OF  DEATH , was  as  follows: 


(duration)  yrs... 


. ds. 


CONTRIBUTORY 

(secondary) 


(duration)  yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 

FOR  WHAT? 

Did  an  operation  precede  death?.  , Date  of 


..ds. 


Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 
(Signed)  CXf* 


(Address) 


20  I HERESY  CERTIFY  that  • satisfactory  stan- 
dard certificate  of  death  was  bled  with  me 
BEFORE  the  burial  or  tram  t permit  was  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Qtyr  (Emmmimnpaltfj  at  Ulaaaarlftraptta 


STANDARD  CERTIFICATE  OF  DEATH 

State £ 


(City  or  town) 

.Registered  No 


City  or  Town  ^ 

A 


_No 


.n  , 


-St, 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


_ 


* 


/ \ ^ 

. Nn  2 /7^  /l~f  StM 


(a)  Residence 

(Usual  place  of  abode) 

lenjth  of  residenca  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 


f 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S. , if  of  foreign  birth?  years  months  days  ? 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  RACE 

5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

r 

— «--c  r-f 

5a 

If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

r> 

c 

6 AGE 

Years 

97 

Month^ 

Days 

H LESS  than 

1 d«y, hr*. 

or min. 

If  STILLBORN,  enter  that  fact  hen 

7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

(b)  Name  of  employe 

•v  / 



8 

BIRTHPLACE  (City) 

(State  or  country) 

9 NAME  OF 
FATHER 



“T* 

* 

lO  BIRTHPLACE  OF 
FATHER  (City) 

h 

Z 

(State  or  country) 

’ 

tr 

< 

Q. 

11  MAIDEN  NAME 
OF  MOTHER 

' - 

12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


13 


/'n  > /. 


14 


Filed 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


. CERTIFICAH 


(Month) 


(Day) 


t il  ^ 


(Year) 


16 


HEREBY  CERTIFY,  Tlyit  I attended  deceased  from 

m C . i9«rr,c 

' £l. 


that  I last  saw  h alive  on 


19 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 


Sr  -Pm. 


(duration) 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 


? i 


Date  of_ 


What  test  copftjrmed\liagnosis? 
(Signed) 


(Month) 


(Day) 


(Year) 


18  PLACE  Of  BURIAL.  CREMATION  OH  REMOVAL 


- 


(Cemetery) 


(City  or  town) 


19  UNDERTAKER 


DATE  OF  BURIAL 

SO*  2 


ADDRESS 


20  I HEREBY  CERTITY  that  I 
ted  earl  if  cate  it  death  wu 
BEFORE  the  teal  ■ trios  it  need  wu  asaad 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


®ljp  (Emmnflnmralttj  of  iWaaHarljttortta 

STANDARD  CERTIFICATE  OF  DEATH 

State,  /A 


(City  or  tordm) 
Registered  No. 


City  or  Town, 


• No.  7? Ward 

/ (If  death  occurred  in  a hospital  or  institution,  give  its  NAMKmstead  of  Sfreet  and  number) 


2 FULL  NAME, 


l&cisnsiA-A  c 


Residence.  No.  i/rfi 


(a) 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


St.,_ Ward.  fYs'\sT,  .,'U(  /, 

(If  non-^sider 


years 


months 


deyr 


How  long  in  U.  S,  if  of  foreip  birth? 


esident  give  city  or  town  and  state) 

years  months  days  ’ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


S SINGLE  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 


HUSBAND  of  _ / n 

(or)  wife  of  ryy.  yYryy^Ar 


6 AGE 


Years 


4V 


Months 

/ 


Days 


H LESS  than 

1 day hrs. 

or min. 


K STILLBORN,  enter  that  fact  hae 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  a 
particular  kind  of  wort 


(b)  Name  of  employe 


8 BIRTHPLACE  (City) 
(State  or  country) 


jAj  casz/Z 


9 NAME  OF  )i  , i -- 

FATHER  /-f /I  (TTstS 

lO  BIRTHPLACE  OF 
FATHER  (City) 

cyi^T  T^J 

(State  or  country) 

/!/}  , 

11  MAIDEN  NAME  S'  . '-f  , ^ 

OF  MOTHER  joWl  Co 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

k#- 

YK  S 

(Address)  ) 


Informant, 


14 


Filed, 


I U 


T92& 


(Month)  (Day)  (Year) 

20  I HEREBY  CERIHV  (bat  a satisfactory  sUa 
dad  cart  if  cate  of  doth  was  filed  with  me 
BEFORE  the  banal  a burnt  paant  was  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH, 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 


— 


-^4- 


,19 


that  I last  saw  h^-J| — * — alive  on  j-  t 

and  that  death  occurred,  on  the  date  stated  above,  at  ~t"  ./ 
The  CAUSE  OF  DEATH  was  as  follows: 


m. 


c,  ' ~cy2'. 


? / ■ 

(duration)  — — yrs 2= mos ~ " ds. 


CONTRIBUTORY, 

(secondary) 


(duration) 


_yrs._ 


,ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?,  Date  of_ 

Was  there  an  autopsy? 1~'g) 


What  test  confirmed  diagnosis? 
(Signed) 


(Address) 


M.  D. 


(Month) 


(Day) 


/■?  6' 


(Year) 


18  PLACE  Of  BURIAL  CRt MAHON  OR  REMOVAL 

(Cemetery) 


(City  of^own) 


DATE  OF  BURIAL 


J A-y  <,i 


19  UNDERTAKER 

Q), 


Official 

position 
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WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exaot  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  Item  of  information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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Qfy*  (ftoramomnpaUlj  of  fllaaBarljUBettH 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Suffolk 


BOSTON 

(City  or  town)  - 

Registered  No. 2 52  © 


State  _ 


Massachusetts 


Registered  No.- 


City  or  town. 
2 FULL  NAME 


Boston 


No. 


IASS  .homeo.hospt. 


(Place  of  death) 

(Place  of  residence) 

St., Ward 


(If  death  occurred  In  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

LILLIAN  CAMPBELL 


(a)  Residence.  State M A S S . 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town Wl  NTHRQP  No.- 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 

w 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH- 


MAR  .<j 


(Month) 


(Day) 


P925 


(Year) 


MAR. 


16 


5a  If  married,  widowed,  or  divorced 

”V)Sw^Do7  RAYMOND  CAMPBELL 

6 AGE  Years 

28 

Months 

Days 

If  LESS  than 

1 day, hr*. 

or min. 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

MAR. 3 , 1925,  to  M AR  ,3  19-25 — , 


that  1 last  saw  h ER  all 


MAR.  $ 


1925 


H STILLBORN,  enter  that  fad  here 


and  that  death  occurred,  on  the  dated  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows: 

PULMONARY  EMBOLISM 


i . I5P 

*■'  nr 


7 OCCUPATION  OF  DECEASED  , _ _ 

(a)  Trade,  profession,  or  HOUSEWIFE 

,artiailar  kind  of  work  


0)  Name  of  employer 


(duration)^ 


_yr*. 


8 BIRTHPLACE  (city  or  town)_ 
(State  or  country) 


JRQJIKLYIU 


CONTRIBUTOR  Y_ 

(secondahy) 


placenta  PRAEVIA 


ds. 


N . Y, 


9 NAME  OF 
FATHER 

WILLIAM  HOUSE 

10  BIRTHPLACE  OF 

BR  mtqVM 

(State  or  country) 

N.  Y 

11  MAIDEN  NAME 
OF  MOTHER 

G-R  ACE  -ST  1 CKNEY 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town)- 

BROOKLYN 

(State  or  country) 

N.  Y. 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


-(duration) yrs. 


ds. 


Did  an  operation  precede  death? — YES Date  Of-  -MAR^ 

Wa.  there  an  autopsy  T-jV  E R S iQN  & BREECH  EXT  ) 


What  test  confirmed  diagnosis? 

C.O, POWELL 


(Signed) 


, M.  D. 


(Address) 


Date 


-MAR  , 1925 


13 


Informant- 

Si 


JOHN  CAMPBELL 


M MAR  . I I 

Filed ,19  25 


18  PUCE  OF  BURIAL  CREMATION.  OR  REMOVAL 

LAWRENCE (BELLEVUE  CEM. ) 

(Cemetery)  (City  or  town) 


Filed 


1925 


r\  Registrar  of  city  or  town  ■ 

here  death  oeearred 

it) 

19  UNDERTAKER 

JOHN  J.  BREEII  , 


DATE  OF  BURIAL 

MAR  . I I 

, 1925 

ADDRESS 

LAW. 
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MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side 
for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


©Ijp  Qlommonmfalth  of  fHaaoarijttertta 


(City  or  town) 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH  (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County  State  Registered  No. 

City  or  T own  ^ No.  t>  2,o  St.,  Ward 

I (If  death  occurred  in  a hospital  or  institution,  gi^e  its  name  insh 

uhkv  a JL Vs  VvJsAt 

, (IfiutheAi 

\^) j.  (jX  O ' A? St.,  Ward. 

months 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abod 
Length  of  residence  in  city  or  town  where  death  occurred  / S Iears 


: instead  of  street  and  number) 
, (If  iu  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


days 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S..  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED  OR 
DIVORCED  {write  the  word) 


5a  I f m - r 


HUSBAND 
(or)— WIFE 


6 AGE 


<i,  widowed,  ui  dh-jimd.  y'--]  ~ 

/ L‘T  ( death  of  the 

Or / thereof  are  a 

v ' Months  Days  | If  LESS  than  ja  A- / 

y. V -fA-.r, L Ipist/Uvywr'La 


Years 


Days 


If  LESS  than 
1 day,  hrs. 
or  min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession, 
particular  kind  of  woi 

(h)  Name  ef  employer 


(a)  Trade,  profession,  /V- 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  /O  X ^ 

FATHER  ‘ — . 

10  BIRTHPLACE  OF  , ^ 

FATHER  (City) 

^7 ^,JV' 

(State  or  country)  • <. 

11  MAIDEN  NAME  A >•. 

OF  MOTHER  ^ 

12  BIRTHPLACE  OF  i < ‘ 

MOTHER  (City) 

(State  or  country)  1 ' '* 

** 

13 


Informant 

(Address) 


14 


Filad^  1 ^ J 2-  J 

(Month)  (Day)  ( Yeur) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 

16 


1, 

(MontTi) 


ia 

(Day) 


. (c#  liT' 

(Year) 


I HEREBY  CERTIFY  that  I have  investigated  the 
person  above-named  and  that  the  CAUSE  AND  MANNER 
as  follows : 


(See  reverse  side  Tor  description  for  unknown  person) 


17  Where  was  injury  sustained 
if  not  at  place  of  death 


(Signed) 


(Address) 


Dale 


Medical  trammer  lor..  (^ 

3k *JU  jfla-f" 

(Mouth)  (Day)  ’ (Yfflir) 


. M.l) 


18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

(Cemetery) 


19  UNDERTAKER 


20  Burial  permit 
issued  by 


• a 


Officii 

position 


KtK  -n 

■ 

i ' * ^ e1  Lt o(  v , , 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen,  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 
"Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  "Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “ Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  "Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  "Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  ol  information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


•3  0 2 


(Eomnummraltlf  of  iHaaBadjusctta 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Suffolk 


BOSTON 

(City  or  toraX  „ , 

Registered  No.  ' ' 


. State 


Massachusetts 


City  or  town 
2 FULL  NAME 


Boston 


No.  LYI  KG- I N HOSPT. 


Registered  No. 


(Place  of  death) 

(Place  of  residence) 

St., .Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

STEVENSON  (TWIN) 


(a)  Residence.  State — MASS-# 


(Usual  place  of  abode) 

Leagth  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.city  or  Town  WINTHROP No  115  LOR  I MS  RO  A^r- 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 

W 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (unite  the  word) 


15  DATE  OF  DEATH. 


MAR.  n 


(Month) 


(Day) 


_LS25_ 


(Year) 


16 


I HEREBY  CERT 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


MAR.  13 


19 


That  I attended  deceased  from 

, MAR  , 15 


19  25  , 


6 AGE 


Years 


Months 


Days 


If  LESS  than 
1 day,,  jj-hrs. 


that  I last  saw  h 


Eft* 


live 


MAR.  13 


,19  25  , 


If  STILLBORN,  eater  that  fad  here 


and  that  death  occurred,  on  the  dated  stated  above,  at I OP 

The  CAUSE  OF  DEATH  was  as  follows: 

PR EM AT UR I TY 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(h)  Name  of  employer 


(duration) 


_yTs. 


-ds. 


8 BIRTHPLACE  (city  or  town)  - 
(State  or  country) 


BOSTON 


CONTRIBUTORY. 

(secondary) 


-(duration 


-ds. 


9 NAME  OF 
FATHER 

HENRY  STEVENSON 

10  BIRTHPLACE  OF 
FATHER  (r.itv  or  town) 

MAT ICK 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

ALICE  YOUNG 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 

N.H. 

FATHER 

(Addreu) 

Filed  AR  » | 8 ,1*25 

Filed  .19  25 

Refbfrir  of  city  or  town  where  death  marred 

X • JL,  J-SLff-ri 

Registrar  •(  aty  or  Ism  where  deceased  Resided 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Date  of_ 


Did  an  operation  precede  death? 

Was  there  an  autopsy? — - 

What  test  confirmed  diagnosis? 

'Siened) KENNETH  C. FARNSWORTH 

( Address) — — — 

Dale MAR,  13 1925 


M.  D. 


13 


18  PUCE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

MLLNX iiRQ  P_(WT  NTHR  OP  CEM 

(Cemetery)  (City  or  town) 


DATE  OF  BURIAL 
t25 


MAR..& 


14 


19  UNDERTAKER 

F .E.  BROWN 


ADDRESS 
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WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  Item  of  information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  Is  very  important.  See  instructions  on  back  of  certificate. 


1-3  O 2 


1 PLACE  OF  DEATH 

County Suffolk 


(EammmtmeaUif  of  MaaHarljnBrttB 

STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 


BOSTON 


(City  or  town; 

Registered  No 


own),  , 

2766 


(Place  of  death) 


State 


Registered  No. 


City  or  town 
2 FULL  NAME 


Boston 


No. 


(Place  of  residence) 

MASS. GEN. HQSPT.  St., Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

DORA  SCHNEIDER 


(a)  Residence.  State- 


MASS 


(Usual  place  of  abode) 

Length  of  residence  m city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

F 


4 COLOR  OR  RACE 

W 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH- 


MAR , 15 


SIN. 


(Month) 


(Day) 


_L925_ 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


1 HEREBY  CERTIF  Y,  That  I attended  deceased  from 

-M-A  R , I 2 , 19  25.  to MA  R . | Fj , 19  25  , 


6 AGE 


Years 


Months 


I I 


Days 

9 


If  LESS  than 
1 day hra. 


that  I last  saw  h_ 


ER 


Alive  on_ 


MAR,  15 


. 19  25  , 


If  STILLBORN,  enter  that  fact  here 


and  that  death  occurred,  on  the  dated  stated  above,  at- 
The  CAUSE  OF  DEATH  was  as  follows: 

OTITIS  MED  I A (BILATERAL)- 


7 OCCUPATION  OF  DECEASED 
(n)  Trade,  profession,  or 
particnlar  kind  of  work 


(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)  - 
(State  or  country) 


BOSTON 


CONTRIBUTORY 

(secondary) 


-(duration). 


a 5 


ds. 


9 NAME  OF 
FATHER 

MAX  SCHNEIDER 

10  BIRTHPLACE  OF 
FATHER  (c.itv  or  town) 

(State  or  country) 

RUSS  1 A 

11  MAIDEN  NAME 
OF  MOTHER 

ETHEL  SCORE 

12  BIRTHPLACE  OF 

MOTHER  ( eitv  or  to wn ) 

(State  or  country) 

RUSS  1 A 

Informant 

M. SCHNEIDER 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? V£S Date  of_ 

I A t 21 

Was  there  an  autopsy? i_I 


What  test  confirmed  diagnosis? 

G . A. MAC  1 VER 


, M.  D. 


(Address) 


Dale , 


MAR.  | 6 


1925 


13 


14 


Filed  M A R . | 8 1.  as  £<tst!77Z 


18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 


ty  or  town) 


V 


FIl*d  19 


25 


(*■ 


Registrar  of  dty  oUown  whose  death  i 


19  UNDERTAKER 

MANUEL  STANETSKY 


Registrar  of  dty  or  town  where  deceaun  resided 


decead^Tresided 


DATE  OF  BURIAL 

M A R , | (j92s 

ADDRESS 
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WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  ol  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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(GottutumuipaUif  of  ffflaaoarijHartto 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Suffolk 


BOSTON 

(City  or  town) 

Registered  No. 20  ^2 


. State  _ 


Massachusetts 


(Place  of  death) 


Registered  No.- 


City  or  town 
2 FULL  NAME 


Boston 


No_ 


(Place  of  residence) 

HEW  ENG. BAPTIST  HQSPT. St., Ward 


_ . . _ _ _ (If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

SUSAN  M.  JOHNSTON 


(a)  Residence.  State — VLft  S S.jl. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  Town  WINTHR  0 P N«.  WINTHROP  ARMS 


months 


days. 


How  long  in  U.  S„  if  of  foreip  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

F 


4 COLOR  OR  RACE 

w 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH- 


MAR  . I 7 


(Month) 


(Day) 


(925 


(Year) 


MAR, 


16 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  r 

(or)  WIFE  of  W A R J F , 

6 AGE  Years 

59 

Months 

Days 

If  LESS  than 
1 day, hrs. 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

MAR,  I 5 , is 2-5  to M AR  , L 7 , 192s—, 


that  I last  saw  h 


ER 


-aliv 


MAR 


H STILLBORN,  enter  that  fad  here 


and  that  death  occurred,  on  the  dated  stated  above,  at 
The  CAUSE  OF  DEATH  wan  an  follownt 

LOBAR  PNEUMON I A (RT, BASE) 


1925 , 


7 OCCUPATION  OF  DECEASED 

(1)  Trade,  profession,  or  NONE 

particaUr  kind  of  woek WUH  & 


(h)  Name  of  employer 


.(duration) 


_dn. 


8 BIRTHPLACE  (city  or  town)  - 
(State  or  country) 


BOSTON 


contributor  v CHR,  I NT . HEP  HR  I T I S 

(secondary) 

(duration  ) yrs. ! 


* TnoaT 


"ds. 


9 NAME  OF 
FATHER 

HORACE  G. GIBBS 

10  BIRTHPLACE  OF 

BOSTON 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

JANE  L, 

12  BIRTHPLACE  OF 

(State  or  country) 

1 Ulm 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of_ 


What  test  confirmed  diagnosis? 

(Signed) H.W.GOODALL 

( Address) 

D,.e MAR.  I 7 


. M.  D. 


1925 


1-^4—50,000 


13 


Informant- 


HUSBAND 


14 


Filed  - 


MAR.2Q  1925 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 

(City  or  town) 


Ml. HOPE  OEM . 

(Cemetery) 


Filed, 


1925 


r ) Registry  nf  dty  05  town  when  death  peanred 

ob,  \Ur\ 

Registrar  ef  dty  nr  Inwi  where  deceased  ({sided 


19  UNDERTAKER 

J.S.WATERMA  N & SONS 


DATE  OF  BURIAL 

' ^ ^ 1 9 1925 

ADDRESS 
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-Fvory  Itom  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY,  PitVSICIKMS  should  state 
CAUSE  OF  DEATH  In  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


l PLACE  OF  QEATH 

County Suffolk 

Township  — 17.1  nthrop  • 


Department  of  Commerce 

BUREAU  OF  THE  CENSUS 


or 

Village 

or 


STANDARD  CERTIFICATE  OF  DEATH 

State  of— -V.n  3 sii_cliuaalLa«- 

Registered  No.- 


[If  death  occurred  In 


City - (No Station  hospital,  Fort  Baik^  -ass*  Ward)  a .hospital  or  institution. 


2 FU  LL  NAME  — Pair  ick  JEle.nry--Dangala, 


give  'ts  NAME  'nstead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

Mhite. 


5 SINGLE, 
MARRIED, 
WIDOWED,  S 
OR  DIVORCED 
( Write  the  word) 


ingle. 


6 DATE  OF  BIRTH 


.September.— 

(Month) 


16  j900 

(Day)  ’ (Year) 


7 AGE 


2.4.. 


yrs. tat—  mos. 


. ds. 


If  LESS  than 

1 day, hrs. 

or min.? 


8 OCCUPATION 

(a)  Trade,  profession,  or 

particular  kind  of  work -S-Oldiei*/ 

(b)  General  nature  of  Industry, 
business,  or  establishment  In  7*  c 

which  employed  (or  employer) 1— tLT-. 


9 BIRTHPLACE 
(State  or  country) 


Ma s sa  chus  e tt s . 


10  NAME  OF 
FATHER 


James  Jangelo. 


11  BIRTHPLACE 
OF  FATHER 

(State  or  country)  J ]_  y , 


12  MAIDEN  NAME 
OF  MOTHER 


Anna  Latafaso. 


13  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


Italy. 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) Mr.*...lLama^..P.5.ng.elQ^ 

(Address)  7_Q__h;  .vrtiiorjag__£^ 


15 


Filed  191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


.Parch—. 

(Month) 


.1.6...,  191Z5. 

(Day)  (Year) 


it  I HEREBY  CERTIFY,  That  I attended  deceased  from 

— March  .1  & , 191-2-Ej  to  .-Mar-cli- 18th^— 191.25 


that!  last  saw  hid—  alive  on  --IiSJr.ah..l8.th.> , 191— 

and  that  death  occurred,  on  the  date  stated  above,  at4l.?.Q. m. 
The  CAUSE  OF  DEATH*  was  as  follows: 

Oedocia,  of  lungs  acute* 


(Duration) yrs. 


. ds. 


Contributory-EneijmQnig->-hir-or.hhQ^..lieaaolytic 

(secondary)  streptococcic  infection. 

„ (Duration) yrs... mos.  .5 ds. 


(Signed) . Lt . Col.MC,  IBA*.  M.  D. 

Mar-*-18r,  1 9 1 -25  (Address)  ..Zor.i: 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes,  state 
(1)  Means  op  Injury  ; and  (2)  whether  Accidental,  Suicidal,  or  Homicidal. 


18  LENGTH  OF  RESIDENCE  (For  Hospitals,  Institutions,  Transients, 
or  Recent  Residents) 

At  place  n In  the  ^ 

of  death yrs. mos.  ..2— ds.  State  _24-  yrs.  ..4—  mos.  .2-—  ds. 

Where  was  disease  contracted, 


Bn  k+.i 


Former  or  . ~ B , _ , , 

usual  residence Array...bii^a,...v.o^.ho-n..ii^... 


19  PLACE  OF  BURIAL  OR  REMOVAL 

Calvary  Cemetery* 

20  UNDERTAKER  T 'aSS* 

C.1C,  Bennison. 


DATE  OF  BURIAL 

,.h.hr.t.2.1., 191-2.5 

ADDRESS 

Winthrop,  ^ass. 
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STANDARD  CERTIFICATE  OF  DEATH  BOSTON 
Suffolk 


state  Massachusetts 


City  or  Town. 


( y<Z&t 


(City  or  town) 

Registered  No. 


2 FULL  NAME 


No St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


'12, 


(lf  in  the  Army  or  Navy\of  the  United  States,  give  rank,  organization,  etc.) 

_St., Ward.  . 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S. , rf  of  foreip  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


9RF 

1/h/l 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
. DIVORCED  (write  the  word) 


5a 


If  married,  widowed  aftdivorced 

HUSBAND  of  ly  „ r\ 

(or)  WIFE  of  190 XJUj^^AJ^  Cl . 


6 AGE 


Years 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession, 
particular  kind  of  work 


(b)  Nama  of  employer 


(State  or  country) 

i /tAV^ 

'rfst/ __1  _ 

9 NAME  OF 

FATHER  (Oijir&tAS 

IO  BIRTHPLACE  OF 

FATHER  (City)  / 

/)  jT 

(State  or  country)  ^ 

11  MAIDEN  NAME/^7 

OF  MOTHER  Sb  /)  / 

12  BIRTHPLACE  OF  " 
MOTHER  (City)  ■ — 

Z.  * -A- 7 — - — — | 

(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


(Month) 


If 

tD^y) 


'(Year) 


I M fc. 


16 

HEREBY  CERTIFY,  That  I attended  deceased  from 

2c. , lalit-,  to 1 ,19 2jXL, 

that  I last  saw  h alive  on  *1 , 19  LSI 

and  that  death  occurred,  on  the  date  stated  above,  at \ m. 

TheCAUSE-OE.  DEATH  was  as  follows: 


(duration) 


.yrs._ 


.ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs.. 


-ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death? 

V A 

Was  there  an  autopsy?  ' 


fait  wmm 
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Pate  of. 


What  test  confirmed  diagnosis? 

C /- 


(Signrd) 


(j  (r%~~  fir 


..  M.  D. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
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City  or  Town 
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(If  death 
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WRITE  PLAINLY.  WITH  UNFADING  BLACK  INK-  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  » 
should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  MEDICAL  EXAMINERS  should  stale  CAUSE  OF  ^ 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  01 
See  reverse  side  for  extracts  from  the  laws  of  the  Commonwealth  and  instructions. 


I. 

co 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


1 PLACE  OF  DEATH 


(Uomtnomnraltlj  of  IfflaaBarljuspttB 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 


BOSTON 

(City  or  town) 


County  Suffolk 
City  or  Town  Boston 


State  Massachusetts  Registered  No. Registered  No.  3397 

(Place  of  death)  (Place  of  residence) 

No C IT  Y HO  SPT. sti, Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 FULL  name CHESTER E F I EL 0 

• (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  $6  WASHINGTON  AVE^t.,  Ward.  W I NTHROP , MASS, 

(Usual  place  of  abode)  (If  non-resident,  give  city  or  town  and  Slate) 


Length  of  residence  in  city  or  town  where  death  occurred  years  months  days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 

MEDICAL  CERTIFICATE  OF  DEATH 

3 SEX  4 COLOR  OR  RACE  • 5 SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  ( write  the  word) 

MALE  W | DIV. 

<5 

15  DATE  OF  DEATH  MAR . 2Q . | Q2>fc 

(Month)  • J * ' (Year) 

16 

1 HERESY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows: 

VERONAL  POISON  1 NG-ACC 1 DENTAL 
ALCOHOLISM 

(See  reverse  side  for  additional  space) 

17  Where  was  injury  sustained 

if  not  at  place  of  death? 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE  Tears  Months  Hays  If  LESS  than 

47  9 it  L 

1 

IF  STILLBORN,  enter  that  fact  here 

7 OCCUPAT.ON  OF  DECEASED  MACHINIST 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 

(State  or  country)  ME, 

«M>  TIMOTHY  LEARY 

9 NAME  OF  FATHER  MILLARD  F.FIELO 

B0ST0N 

“ 10  BIRTHPLACE  OF  FATHER  (city  or  town)  ----- 

Z (State  or  country)  ^/|jr 

SUFFOLK 

D,le  (Month)  ' 9*p,5ar) 

< "MAIDEN  NAME  OF  MOTHERLAURA  E.BRACKET 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  1 DATE  OF  BURIAL 

W 1 NTHROP  (W  1 NTH  RO  P C EM  jA58  Tatf  <yL5> 

12  BIRTHPLACE  OF  MOTHER  (city  or  town)  LEW  1 ST  ON 

(State  or  country) 

19  UNDERTAKER  ADDRESS 

W.T. WHITE  WINTH, 

>3  MOTHER 

Informant 

( Address ) 

20  Burial  permit 
issued  by 

Official 

position 

Registrar  of  city  or  town  where  death  occurred 

Filed  . / it.,  19 

Registrar  of  city  or  town  where  deceased  resided 

issue  

EXTRACTS 

from  the  laws  of  the 

COMMONWEALTH  OF  MASSACHUSETTS 
governing  the 

RETURN  OF  CERTIFICATES  OF  DEATH 

A uhvsician  or  registered  hospital  medical  officer  R^aj 

nlm^of ’theldeo8eas°edh^ histupposed  age, V/disease  of  which 
alive  by  the  physician  or  officer  and  the  date  of  hia  death.  . . . 

— General  Laws,  Chapter  46,  Section  9.  , 

Nr>  undertaker  or  other  person  shall  bury  a human  body 
nniil  he  has  received  a permit  from  the  board  of  health 
• • pvent  or  from  the  clerk  of  the  town,  where 

or  its  agent  • • • • 3Uch  permit  shall  be  issued 

until etheredsbali  have  been  delivered  to  such  board, 
”n“t  or  clerk  a satisfactory  written  statement 

containing  the’  facts  required  by  law  to  b3,retu^,d 
and  recorded,  which  shall  be  accompanied  ^ a satl|’_ 

faetorv  certificate  of  the  attending  physician,  if  any,. as  re 
oifimd  by  law,  or  in  lieu  thereof  a certificate,  as  hereinafter 
movided  7f  there  is  no  attending  physician,  °r 
sufficient  reasons,  his  certificate  cannot  be  ?b* 

nmmrh  fo^  the  "purpose,  or  is  insufficient,  a piiy 
siVdan  whn  is  a member  of  the  board  of  health,  °r  em- 
ployed by  it  or  by  the  selectmen  for  tne  puipose,  shall 
uno  l application  make  the  certificate  required  the 
^tending  Physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certiflca^te  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  - General  Laws, 

Chap.  114,  Sec.  45.  . 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  iris  county  the  body  of  such  a person,  he 


533 

with  the  cause  and  manner  of  deatn. 

S8,  Sec.  7.  rules  QF  pRACTICE 

The  fulfilment  of  the  purpose  of  these,  laws  calls  for  the 

°b(l)VAttending  SgSSLS  ‘ will  && 

ZS  rj£l  lastP=  from ' &£  Related  to  any  form 
°f(2)UBoard  of  Health  physicians 

deaths  only  as  those  of  persons  77  °£  0f  injury,  have 

whose  .hyjcian 

13  (sT  Medical  Examiners  will 

resulting  septicemia),  and *,!„ ents and  deaths  following 
or  poisons),  thermal,  or  eiectrmal  agents,  from  in- 
abortion, but  also  deaths  from  t-  the  sudden 

jury  or  infection  related  to  occupation^  m 
deaths  of  persons  not  disabled  by  recogmzeu  m 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATc. 

M'.ditd“S*  IheSfS  5Sr  (5wl 

sss,  s»  s-. »< » «“df  i"ysasT5SX} 

bed).’’  “Heart  disease,  presumably  coronary  scieios.s 
(Sudden  death.)  " 


DESCRIPTION  (for  unknown  person) 


858 

E**m,nM>  t»,S  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


. B.^-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK- THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
iti  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


>RM  R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Sty*  QIommmtm*alty  of  D0aBBEutynB*ttB 


STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 


City  or  Town 


2 FULL  NAME. 


, Suffolk sta 

34^4  ? Nn  p2.  y (7, 

HA 


(City  or  town) 

.Registered  No 


St., 


.Ward 


(a)  Residence.  No. 


(Usual  place  of  abodeV 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward „ 


years 


months 


L 


days. 


(If  non-resident  give  city  or  town  and  *tate) 
How  long  in  U.  S.,  if  of  foreip  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the/vord) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


Months 

Days 

If  LESS  than 

_Z£ 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


(y~y\JL 


8 BIRTHPLACE  (City)  <U. 
(State  or  country)  fr 


9fL  . 


srw  * v Q/Vl/ 


Fii L / f a i 

(Mdnth)  (Day)  (Year) 


Registrar 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


3 6 


(Day) 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 

~,  19-aS  , to , 1T^, 

that  I last  saw  h vt-G^  alive  on o ■■  , iq  a y 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows:  , . 


5 . 


(duration) 


_yrs._ 


ds. 


CONTRIBUTORY. 

(secondary) 


17 


■ (duration)  yrs mos „ 

Where  was  disease  contracted  /*/  , „ 1^.  * / 

if  not  at  place  of  death?  , 


-ds 


FOR  WHAT? 

Did  an  operation  precede  death?.^^2^SMJJ3ate  of_ 


% 


Was  there  an  autopsy?. 


What  test  confirmed,,  diagnosis 
(Signed) 


(Address) 7 L1  J 

TrX 


V 


ZL 


M.  D. 


(Month) 


(Day) 


Z S’ 


(Year) 


CBEMMflN  OR  REMOVAL  / A.  A / 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  hunal  ■ transit  parmit  was  issued 


0 J % J 

r T-  ‘ 


DATE  OF  BURIAL 


(City  or  town) 
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A ’ t /yiAs  ^yi//L 
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position 
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WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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QTljp  (Eammimmealtij  of  fttafiaar^oarttB 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Suffolk 


BOSTON 

(City  or  town) 

Registered  No.  5340 


. State 


Massachusetts 


(Place  of  death) 


Registered  No._ 


City  or  town 
2 FULL  NAME 


Boston 


No. 


(Place  of  residence) 

MASS,  CHAR.  E»&  E . INF.  st., Ward 


CHARLES  BARLOW 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State. 


(Usual  place  of  abode) 

Length  of  residence  m dty  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

M ABB. City  or  Town W4  NTHR  Q P No 3 JOHNSON  TER.WW- 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 

4 COLOR  OR  RACE 

W 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

MAR. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

LUCY  G 

6 AGE 

Years 

Go 

Months 

Days 

2? 

If  LESS  than 
1 day, hr*. 

If  STILLBORN,  enter  that  fact  here 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH- 


(Month) 


MR..3O 


(Day) 


192.1 


(Year) 


16 


I HEREBY  CERTIF  Y,  That  1 attended  deceased  from 

MAR.  3-0 , 19  25  to MAR.  30 , 1925  , 


that  I last  saw  h_ 


JJ&iv 


MAR. 30 


-T  19  25 — , 


and  that  death  occurred,  on  the  dated  stated  above,  at I | . 3 m. 

The  CAUSE  OF  DEATH  was  as  follows: 

D I ABETES 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


AGENT. STAN. 0 I L.CQ. 


(k)  Name  of  employer 


-(duration)^ 


-ds. 


8 BIRTHPLACE  (city  or  town)- 
(State  or  country) 


MIDDLETOWN 


CONN, 


CONTRIBUTORY ER  YS  I PELAS — -.  — COMA 

(secondary) 

(duration) yrs 


do. 


9 NAME  OF 
FATHER 


LEWIS  N. 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


10  BIRTHPLACE  OF 
FATHER  (city  ortown)- 

(State  or  country) 


SANDW I CH 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


JYEB- 


Date  of 


11  MAIDEN  NAME 
OF  MOTHER 


BETHSHEBA  HOWARD 


What  tent  confirmed  diagnosis? 

,Si^> M.FREMONT-SM | TH- 


. M.  D. 


12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 


SANDW I CH 


(Address) 


Dale 


MARj  30 


1925 


I 

CD 


13 


Informant. 


WIFE 


14 


Filed  A P R . 2 ,19  25 

FlUd  i w:  • j l !c  , 1925 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 

{ WH  NTH 


19  UNDERTAKER 

C.R.BENNISON 


resided 


DATE  OF  BURIAL 

APR. 2 


, 1925 


ADDRESS 


W I NTHROP 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


Sljp  (Emnuumuifaltfj  of  fSHafiaarfyuBBita 


STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH  Jj  j \ ^7f.  < 

County State. :...  Registered  No. 

t 


(City  or  town) 


City  or  Town 


No. .^rrVX.- St., Ward 

(If  death  occurred  in  ft  jjfospital  or  institution,  give  its  name  instead  of  street  and  number) 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


2 FULL  NAM^^^ 

T , V ^ (if  in  the  Army  or  Nav  

(a)  Residence.  No.  A ^ St., Ward 

(Usual  place  of  abode)  p . 

Length  of  residence  in  city  or  town  where  death  occurred  ,^0 


years 


months 


days. 


(If  non- resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ? years  monihs  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  pR  RACE 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


/ 


5a  If  married,  widowed,  or  divorced 


6 AGE 


Years 


*7 


/ 


Months 


o 


Days 

£■> 


If  LESS  than 
1 day, brs. 


If  STILLBORN,  eater  that  fact  bere 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


v 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country 


9 NAME  OF 
FATHER 


10  BIRTHPLACE  OF 
FATHER  (City) 


VE  > 


<v 


(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 

MOTHER  (City)  i, 


(State  or  country) 


13 


Informant 

(Address) 


32 


14 


Filed  L b X , 

(Month)  (Day)  (Year) 


4- 


flEGlSTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  ( M yy 

(Month ) ( Day)  ((rear) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
<l"  .19.&L,  to  ($2^*...  - /. , I9.>t-.  it , 


that  I last  saw  hsfc*sv»r.. alive  on ^ , 19  2L  c) 

and  that  death  occurred,  on  the  darg  stated  above,  at  vL  (^L  » m. 


The  CAUSE  OF  DEATH  was  as  follows: 


(duration) yrs.  mos.  /<f  ds. 


CONTRIBUTORY 

(secondary) 


(duration)  yrs.. 

17  Where  was  disease  contracted 


ds. 


if  not  at  place  of  death?.. 

[Did  an  operation  precede  death? 
Was  there  an  autopsy  ?...».. 


Date  of 


What  test  confirmed  diagnosis? 

Ur 


(Signed ) 

(Address)  /L 

JfeS, 

Month) 


M.D. 


Dale 


( 

(Day) 


TsA 

ear) 


18  PLACE  OF  BU^L,  CREMATION,  OR  MM0VAL 

(Cemetery)  (City  or  town)/ 


19  UNDERTAKER  ~D 


a 


DATE  OF  BURIAL 

X 


ADDRESS 


rtULH\r.OO 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me — . 
BEFORE  the  burial  or  transit  permit  was  i—M*- 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


DRNI  R-30I 


I. 

m 


23-100.000 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(Enmmmtttrpaltfj  of  fHasaarijttHPttH 


DARD  CERTIFICATE.  OF  DEATH 

' - State- 


City  or  Town 


2 FULL  NAME! 


(a)  Residence.  No. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


T DtLM  I 


(If  in 


lity  or  town)/ 

.Registered  No._ 


(If  death  occurred  in  a hospitaj  destitution,  | 


_st.,_ 


-Ward 


e its  NAME  instead  of  street  and  number) 


he  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 


years 


months 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

7/Wr 


4 COLOR  OR  RACE 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


63 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASE!} 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  s' 

FATHER 

lO  BIRTHPLACE  OF 

FATHER  (City)  e")  ..  a 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF  / 

MOTHER  (Citv)  /77  J * V/7 

(State  or  country) 

Informant 

(Address) 


1 8-PLACE  HOURIAL,  CREMATION  OR,  REMOVAL  , 

<£/■  C-AU  Z_ 

(Cemetery)  / (City  or  town) 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH- 


/C 


Month) ' 


(Day) 


/f,H 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
19  *S,  to vj-' , i9.  uC 


that  I last  saw  h alive  on . — - , 19 

, at  j m. 


and  that  death  occurred,  on  the  date  stated  above 
The  CAUSE  OF  DEATH  was  as  follows: 


~r 


-r 


(duration) 


_yrs. 


ds. 


CONTRIBUTORY- 

(secondary) 


(duration) 


-yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 
Was  there  an  autopsy? 


Date  of_ 


What  test  cprrfirm^d  diagnosis 
(Signed) 


(Month) 


(Pay) 


(Year) 


DATE  OF  BURIAL 


t a nnoccc 


ADDRESS 


20  I HEREBY  CERTIFY  that  a satisfactory  stai 
dad  cartificate  of  death  wu  Med  with 
BEFORE  the  Pur nl  a transit  per m.i  wu  asued 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK -THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  MEDICAL  EXAMINERS  should  stale  CAUSE  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important. 
See  reverse  side  for  extracts  from  the  laws  of  the  Commonwealth  and  instructions. 


R-305 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

3^ 

11 

10 

1 day, hrs. 

or join. 

Probably  Apoplexy 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


©I;?  (Emmnnmnpaltlj  of  fflaaBarhuBPitB 


Northampton 


(City  or  town) 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH  (I88UED  UNDER  THE  PROVISIONS  OF  GENERAL  LAWS,  CHAPTER  38) 

County  Hampshire  State  Registered  No. Registered  No. 

,.T . . , (Place  of  death)  . (Place  of  residence) 

City  or  Town  Northampton  (fa- V.,  S.  Veterans'  HOSpiSftl-7  Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 full  name Margaret. I* Twohig 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

st., ward.  W lath  r op Mas  s. 

(If  non-resident,  give  city  or  town  and  State) 

years  3 months  21  days  How  loog  in  1).  S.,  if  of  foreign  birth?  years  months  days 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occarred 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE.  MARRIED,  WIDOWED  OR 
DIVORCED  ( write  the  word) 


Single 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

Nuree 

(b)  Name  of  employer  U . S.  Ve  t 6 T anS  ' HOS. 


(a)  Trade,  profession,  or 
particilar  kind  of  work 


8 BIRTHPLACE  (city  or  town)  Halifax 

(State  or  country) N.  S.  , Canada 


9 NAME  OF  FATHER 


Andrew  Twohi g 


® 10  BIRTHPLACE  OF  FATHER  (city  or  town)  Halifax 

Z tot,.. or cotmtry) N.  3.  ■ Canada 

< 11  maiden  name  of  mother  ^ y Brennan 

12  BIRTHPLACE  OF  MOTHER  (city  or  town)  DartTHOUt  h 
(State  or  country) K.  S.  . Canada 


13 


informant  Hospital  Records  and 
iAdd,«n)  ]jra.  Beatrice  Gray  - Winthrop 


14 


FU.d  Apr.  7 . 19  2 


Registrar  of  city  or  lawn  where  Death  occarred 
Registrar  of  city  or  lawn  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  April 

(Month) 


6 1925 

(Day)  (Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows: 


(See  reverse  side  for  additional  space) 


17  Where  was  injury  sustained 
if  not  at  place  of  death? 


(Signed) 


Date 


Edward  W. Brown 

(Address)  Northampton 

Medical  Eianiner  for  1 S t H alUP  Sh  1 T 6 


. M.D. 


District 


April 

(Drouth) 


(Day) 


(Year, 


1,925 


18  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL  | ^DATE  ^ 

New  Calvary  Cem.-Bo3ton  i (Month)  (Day)  (Year) 

19  UNDERTAKER  j ADDRESS 

R.  E.  Edwards  l60  King  St. 


20  Burial  permit 
issued  by 

Official 

position 


21  Date  of 
issue 


George  R,  Turner 
Agt . Bd. Health 
Apr.  7 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  dfficer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  cr  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  wdll  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident."  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  ansesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.) " 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


®ijc  (CDmmanmrattij  of  MaaBarljttHPttB 


STANDARD  CERTIFICATE  OF  DEATH 

1 JLA  ^i-4.-<VJCJ(r^, , State 


City  or  Town 


2 FULL  NAME. 


(City -or  town)  1 


Registered  No. 


n *\4J  ( f deattaoccurred  in  a he 

ll  * OvO hhxAA^ 


CKjxyy? 


.Ward 


hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No.  v3>  4 \W»\aaT<ha. 

(Usual  place  of  abode) 

Length  nf  residence  in  city  or  town  where  death  occurred  years 


ate,: 


in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.  


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  $.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


^XjUUUaX*. 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the-word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


t I 


Months 


Days 

JO 


H LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
[articular  kind  of  work 


G±  h 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 

Pc^Jkiu, 

lO  BIRTHPLACrOF 

FATHER  (City)  *v  rt 

(State  or  country)  | y. 

gjulcL  - 

11  MAIDEN  NAME 

OF  MOTHER  | fa 

J^^VVcLKXXCrcJ^ 

12  BIRTHPLACE  OF 
MOTHER  (Citv) 

?I<Ha  a 

(State  or  country) 

0 

13 


Informant 
(Address)  <f> 


TVw  fc*- 


14 


Filed  Q.'u.  . * •'  / *7 

(Wont 


donth)  (Dayi  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


(Month) 


-A 


(Day) 


(Year) 


16 


that  I las 


HEREBY  CERTIFY,  That  I attended  deceased  from 

19^-Y-,  to / VAT 

6 


.alive  on . 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows: 


_,  19. 

**  Ar 


(duration) 


_yrs— 


.ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs.. 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 


Mo 


Date  of.. 


What  test  confirmed  diagnosis?. 
(Signed)  . l — . 


18  PLACE  Of  BUR 


CREMATION  OR  REMOVAL 

•OuUnA. 


(Cemetery) 


(City  or  town) 


19  UNDERTAKER 


CtouJL^  ((?•  C3 


DATE  OF  BURIAL 

CLfiA,  - (f,  1<(24 


20  I HEREBY  CERTIFY  tint  e satisfactory  stan 
dad  certificate  of  death  was  filed  with  me 
BEFORE  the  burial  a transit  permit  was  issued 
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6 AGE 

Years 

Months 

Days 

H LESS  than 
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1 day \ n. 

ar min. 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Qftft  Qlnmmnmupalth  of  ^aoBartfOHPttH 

STANDARD  CERTIFICATE  OF  DEATH 

IV 


City  or  Town 


jftfl  1 on 

(City  or  town) 

ered  No 

' St., 


.Ward 


2 FULL  NAME 

(a)  Residence.  No  _ 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


hospital  or  institution,  give  its  NAME  insteafl/6f  street  and  number) 


f in  ttfe^ Army  or  Navy  of  tty  United  States,  give  rank,  organization,  etc.) 


years 


months 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  oT  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DRCED  (write  the  word) 


3 SEX  4 COLOR  OR  RACE  5 SINGLE,  MARRIED,  WIDOWEI 

. . /)  '-/  MIDRCED  (write  the  wr 

VjAjiijL 

CSo  If  marriflH  uiiHnuioH  r\r  Hiwnrr'oH 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


K STILLBORN,  entar  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  prottssion,  or 
particular  kind  of  work 


(h)  Name  of  employer 
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1 HEREBY 

CERTIFY, 

, 19  to 

That  1 attended  deceased  from 
.19  . 

that  1 last  saw  h 

alive  on 

, 19 

and  that  death  occurred,  on  the  date 

stated  above,  at. 

m. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

yrs. 
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(State  or  country) 

9 NAME  OF 
FATHER  (@ 
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(State  or  country) 
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OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (CityL  A*2 

(State  or  country) 
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14 


Informant 
(AMress) 


Ze.  a 1 + y J / 
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(Month)  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


(Mfcnth) 


(Day)  / (YearT 


CONTRIBUTORY. 

(secondary) 


(duration) 


-yrs.. 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


FOR  WHAI 

Did  an  operation  precede  death? Date  of_ 


Was  there  an  autopsy?. 


What  test  confirmed  diagnosis?. 
(Signed) 


..  M.  0. 


(Address). 


Date. 


(Month) 
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(Year) 


18  PLACE  Ob  BURIAL,  CREMATION  OR  REMOVAL^  * 

*'  T«  /;  ^ ^ t r'  L . 1Z  » 


20  I HEREBY  CERTIFY  that  a aatisfartey  star 
dard  cart  it  cate  at  doath  ms  tiled  with  ma 
KfOB  the  burial  a transit  pwmit  wit  issued 


(City  or  town) 


DATE  OF  BURIAL 


ADDRESS 

^Y,3H25^f^ 


•o  a o p * 

<<  p O n 1 

® ® p ^ E o 


to 


till5 


VJ.  ^ W 


to  o o < O 

■§ .-  B ® “ s 

£ ' g c S 

O rtP  t<j 

® p u*  c ^ * 

||i!S! 

."  OOff 

3 a "*  ® o- 

® £’  p-  ft*  -j  ® 

|J?8P- 

*g*"f3 

f5  > |>^  ® 

1 cr  a f 
o F 


6 & o 

- !T  ^ c 


2 - 
® *1 


§ s'- * 

® § s 

*>  - “ p. 


® oq  o «s  0- 
>-•  03  ® j.  Sr 
£ w S Ct  H> 
® Jj  c 5*0 

g.  a g o p 
£ £ 5 c £. 

* ® a I £ 

cr«<  p i 

h-  22.  a p o 

g.W  g 
2 ® c?  & 8- 
?•  p 2 2 o 

co  to  pr  p p 


3.? 

i§ 

a S- 

: o 
*o 

Kg 

CO  C 

i b 

O O 

IB. 

Sp 

<< 


< *0 
® 3. 

S B 

m*  Jr 

1 1 
S * 

V)  O 

p c 

g® 


S.  to 
gg 
Sg 

b B 

z5 

- ft- 


£ 3 


e§ 


p- 


® ct- 

o £ 


co  a 

5 © 

s| 

&£ 
p cr 

r P 

>s 

CD  *0 

O o 
2.  ◄ 
a S- 

o*  cr 
d 

°o 


P to 


“ P.O. 

►e  w*  2. 
£ © Eft 

S'  p 2. 
3 3 ® 
S-  -,  Of 


hj  P.  © 


Cf  2.1 

g S < 


8 o° 

-B  ? . 

£ i 


o-- 


0*< 

8-B 


»g 

O 


^ p 
W to 


o i1 


p 

*0  *1  _. 

B O ^ 

» R 

£►  p CO 


P z 


£ vi  g 

«■  - 


B to  S'  | § | 

•i  «r«  •-* 

* c : 
?B  2 

° x 

g S B 


■ 31 £§  & 

P o <e  h,  © 

cr  3 “ti  (l)  ® 

j^rr 


s ° 

®.  w 
P ► 


< >• 


p o 


_ co 

2*  o 


■e 

IfE 

l.a'|: 

5*  p-  0-  ( 

-09'  « P i 


fs": 

-®  N > 

: ® r- 


M si 

£ 1 ® 
^ 2 x 
a S.  £ 

ORB 

B 


B*":  B- 
® • P 
’ -to 


- E.  o 

K £ B- 
» - . V 

3 =': 
o : 

” oo  = 
2 O 

P o 


P P K* 

i“  frj! 

P «> 
B "I  O 
P ^ & 


O-^  P g 
I p ^ pt  p 

3 n-«  B 

vi  «■  B o 
S § BO 

t * b s: 

8 go  B 

2 ? V 
Bob 


B'  B •§. 
• J s 
< 3.0 
8 B ~ 
w to 
2 K 8 
Sf? 


w ® 

i ® 

i ® g'B 

i-vs  ® ® 

! “ v g. 

1 c+  >t  d- 

P“  S'  O 

® 5 *■* 


jb® 

O 


Si® 

® o 

^ CD  « r* 

? ® Q* 

r'O  o © 
^ P p 


O ?,  B *g 


- ® 


'3  .^(C 


P 2 ' 3 - TJ 

s S 


. © p : © - 


p 

CO  v 

p 

:*<  « 

l-H  “ ' 

cj  : 
W P 
W E.  : 
*«  ES  t 
W v < 
W t 
► P 
t*  = I 


B.  : 


:s-ap 


4^-  6 

■So 
p : p 
5 p 

CD  M & 


?!  e 


CD  "P  ^ ® 
o -rj  Ch 
n.  1 >3  h 


K.  * ® 

t g 

® ® 
p-  (t>  p 


® » 2 - s - • 

w o-  2.  p 

Srs  „ ® < 

g w g-  n ■ » s. 

3 h S J 2 o. 

E.  B £ £ j e 
® 8 5 ® tr  % § 

C © , D-  ® v.  ® 


B 2.  ^ o. 

p ^ e p> 

" E t3  ^ 
p 

o _ 

5:^ 


B 


u,  g 
ef  P 

O 

- P 
rs  P s 
X~  cr.  p _ w 
o cl ■ P.  p a 
<-}  5^  P ® V 
2-g.J®  B 

B w. '**  0 

3 ® to”’® 

co  p-  o o ra 
o ® ^ 2 *2 

P>  O S’ 
o E3  *P  p O- 
C3tJ  ® 


rir 

tr  I 
n 55 

© p 

o’  S 3 
* © ® 
<rr  g.  m. 
P*  & 


P P ~ 


B g* 


3 &, 


© 


-.  © 


g o 

M P £ 
POP 
I^o 


p CO  ►» 

P c® 
a a 2 
<•*  a £ 

cr  © d» 

g 13  B- 

® CLffQ 
O ® w, 
1 

•a  g.  o 
© tf  H 
5J  w P 
© _ 


p p &-  w 
« P p-  C 
2 F © t3 


o o =- 
p «»  P 

CD  l_j  «— i. 

O*  ® S 
g 2«3 


M.  ^ 


i?*i| 

P P’^d  m* 
CL  O g O 

© a Sr  P-  p 

p o 5 c *- 

p 


to  O 

o’  9 


p.  p 
^ oo 

g-p  . 

p o 

g 

’ &£ 
w O 

15 
© © 

ftsr 

© et 
O O 

«§ 

B.§ 

N C 
© >0 
0*  P 
_ ct- 
&0 
£ p 


O >" 


S'  to  ® o 
£8  & | 
g-B  s-^ 


O O g B O 
8 O B-  £T  £ 
§8  s's 


2 K. ' 

O Cr  ( 


cu 


' a sr 


. G E 


V O g 

ectrffg. 

o » v £.  p 

„ S.  §•  sr  5 ® 

ps-?iHl 

0 3 83». 

1 “ (I  C H 

c to  m © 5 

P*  © P a •< 

§oPi®S 

^ P o"  ?• 
cr^  o o w 
C 2.  5“  to  £ 

:SaaJ 

£ D S'  ® so 
® “-R  B “ 


w 

o 

n 

&. 

B'§  ° 
H S.S  g § M 


S’  o 
B 1 ' 

8 S. 


o a 


R: 


® « S'  S 

5.&S-S 

n®! 

o R.  c 
3 *.&  a 


C 9 , 


s r 


© g 2 £.  c 


p.  p > 

£s  ’ S _ 
p ° F 

£ vj 


cr 


® o P 

c i J 

B r 5 

©^  O oq 

p"  B *0 
©"  <£  P* 
a P'vi 

o ^ 


3 


“ £ 
o » 


2.  *o 


B 5 P s ■O 

O *5.  1 © ^ 
B ® ZT 

M M ® Ct- 

o 1.  ® cr 
cr  3.  © 

® hL  © 

b aj  ® 

i:.  to  *<  h- 


d 

H 
60 

■ © 

© 0 

© ^ 

* 

® W 

°°  si 

© i> 

r s 

S g 

y BI 


|3  2.° 

§111 

® B ^ R 
© © ® ® 
© p-  p p 


£ 

>< 


ft.  °- 


7] 

m 

H 

C' 

z 

0 

T1 

n 

m 

7i 

H 

T1 

0 
> 
H 
m 
w 

0 

■ti 

□ 
m 
> 
— i 

1 


o 

0 


EST"Always  write  legibly,  with  durable  black  ink 


7-16-24-10.000  (21-431) 


TRANSIT  PERMIT 


Form  VS  No.  62 

NEW  YORK 

STATE  DEPARTMENT  OF  HEALTH 

ALBANY 

tJT*  A Transit  Permit  and  Transit  Label  issued  by  the  Local  Registrar  of  Vital  Statistics  must  accompany  each 
dead  body  transported  by  a common  carrier. — Rule  1. 

UNDERTAKER'S  CERTIFICATE 


f IbeteblS  Certify  that  the  accompanying  dead  body  of.  < ... 

who  died  in  the.....^^f*r^^?.-.‘^^^^f^...of 

County  of , State  of  New  York,  on 19 Sex..^^?r^4l , 

Color  or  race , Age t3~^~ years rL. months....  Z days,  and  Cause  of 

Death has  been  prepared  for  transportation 

strictly  in  accordance  with  RULE 6f~ i£?^...as  printed  with  this  blank.  Date  of  shipment... 

(State  number  of  Rule)  ^ 

19^-.  Route  of  shipment „.. „. Point  of 

shipment-./r^LOxi-,. 

u w (Signature  of  Undertaker). 


, Point  of  destination^l^jTL^EL-'  -^AUJl^^Tld^XH.CLtL^,... 

(Signature  of  Undertaker) ujL&dZ&tfSh 

L 19-U*  Address. .<^^<44 

PERMIT  OF  LOCAL  REGISTRAR 

Dist.  Registered  No ft... 


Dated. 


Date  of  issuance....  K)/L.OlXJ^ I9-Z--^  ' 

been  filed  and  recorded  in)  m 

HEREBY  GRANTED  FOR  THE  REMOVAL  AND  SHIPMENT  OF  THE  BODY. 


A satisfactory  Certificate  of  Death  for  above  decedent  having  been  filed  and  recorded  in)  my  office,  PERMISSION  IS 

&,...£LcA 


(Signature  of  Local  Regist: 

Local  Registrar  of  the....Z.O..cu.jc^.. County\^f 

(City,  or  Town)  » /f- 

State  of  New  York. 

Only  the  Local  Registrar  ( Deputy  or  Subregistrar)  can  issue  a Burial,  Removal  or  Transit  Permit 


\ • ■ 


1ST  Detach  here  and  give  part  above  to  escort  or  attach  to  waybill  if  shipped  by  express 




ENDORSEMENT  OF  SEXTON  OR  PERSON  IN  CHARGE  OF  PREMISES  ON 
WHICH  INTERMENTS  OR  CREMATIONS  ARE  MADE 


Date  of . 


(Signed). 


was. 


-19 


(Interment  or  cremation) 


Person  in  charge  of.. 


is  in 


charge,’ 


(Name  of  Cemetery,  Crematorium,  etc.) 

Person  in  charge  must  return  this  Permit  to  Registrar  of  his  District  within  SEVEN  (7)  DAYS  from  above  dat*  If  no  person 
charge,  the  UNDERTAKER  MUST  SIGN  ABOVE  STATEMENT,  write  across  the  face  of  the  Permit  the  words  No  person  in 
, x -r-v  * T7n  rx4:  ■nJr.fnVt'  art  xxrViirVi  rpmptprv  is  located. 


ree,  xne  u n uejss. a. - — — * „ ...  , . . , • 

and  FILE  PERMIT  WITHIN  THREE  (3)  DAYS  with  Registrar  of  District  m which  cemetery  is  located. 


EXTRACTS  FROM  LAWS  OF  1913,  CHAPTER  619,  ARTICLE  20 

S2fofth7bX'^“^  delth,  and  other  JcessaJy  details  npon'the  fonn  prescribed  by  the  commissioner 

person  shall  endorse  upon  the  permit,  the  date  of  interment,  ’ tion  He’shall  keep  a record  of  all  bodies  interred 

to  the  registrar  of  his  district  within  seven  days  from  the  date  of  1 internum  t or -cremation  Q)  place  of  death,  date 

or  otherwise  disposed  of  on  the  premises  under  his  record'" shall  at  all  times  be  open  to  official  inspection,  provided 

lb"S  SfiSS cf^f ' l^lf£e°ol  the  corps,  .hen  burying  . body  j»  a c***, 

Be  to’tSjSf  fSnft  within  three  days’  with  the  registrar  of  the  district  in  which  the  cemetery  is 

located.  

flrar  SEXTONS  and  UNDERTAKERS  violating  the  law  relative  to  the  return  of  permits  are  liable  to  a penalty  of  NOT  LESS  THAN 
FIVeTolS^NOR  MO^  THAN  FIFTY  DOLLARS  FOR  THE  FIRST  OFFENSE.  The  law  will  be  enforced.  Local  Registrars 

are  required,  under  penalty,  to  report  violations  thereof. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


©mnmmtttiraltlj  nf  MaaaartjKHPtta 


■ >. 


STANDARD  CERTIFICATE  OF  DEATH 

>t_  . State  /'/l 


City  or  Town. 


= i 


- 


/Wy. ' d 


lyL/.^OO. 

(Cit 

.Registered  No. 


(City  or  town) 


2 FULL  NAME. 


_No 

(If  death  occurred  in  a hospital  or  institution,  give 


L 

/ 'P,  / 7/ 

✓ JSlVs? 


J t-rif  ^st., 

its  N^IE  instead/?  street  an' 


.Ward 


and  number) 


(a)  Residence.  No. 


3W 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 


years 


months 


(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

(k— ^ 


4 COLOR  OR  RACE 


S SINGLE,  MARRIED,  WIDOWED,  DR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


Months 


Days 


If  LESS  than 

1 day, hrs. 

oi\2_min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


As- 


r 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


iaJ 

.'A <L) 


11  MAIDEN  NAME  1/1  ( n 

OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


A^yt 


Xl 


13 


Informant 


(Address) 


14 


Filed  0'  1 !■•?- 

(~M/nth)  (Day)  /Year) 

HEREBY  Of 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


(Month) 


i <7  ty 


(Day) 


(Year) 


16 


1 HEREBY  CERTIFY,  That  I attended  deceased  from 


l A I , IQ  | to  (3yVW(/  / 3 

Cy^JL  f'j 


_,  19_ 


that  I last  saw  h i u^~-  alive  on 


and  that  death  occurred,  on  the  date  stated  above,  at  IX 
The  CAUSE  OF  DEATH  was  as  follows: 


_,  19 

^4 


A 


(duration) 


_yrs._ 


ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


~yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?  b* 
Was  there  an  autopsy?  ^vy' 


.Date  of. 


What  test  confirmed  diagnosis? 

SS  a. , m.  D. 


(Signed) _ 


(Address). 


/ ^ <j  .: 


Date. 


(Month) 


nu 


(Day) 


Li  hi 


(Year) 


18  PtSCE  OF  BURIAL.  CREMATION  OR  REMOVAL 


DATE  OF  BURIAL 


(Cemetery) 


dQ-L-PA* 

(City  or  town)  / / • / / •4Q  l 


19  UNDERTAKER  ^ 

- y 


ry^y  / 


20  I HEREBY  CERTIFY  that  a satisfactory  stan 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County. 


Gttfp  (Cnmmottmealtb  of  HaaHarljnHPtto 


STANDARD  CERTIFICATE  OF  DEATH 
iffolk RtatP  Massachusetts 


BOSTON 


City  or  Town 


2 FULL  NAME- 


(a)  Residence.  No. 

(Usual  place  of  abode) 

length  of  residence  in  city  nr  town  where  death  occurred 


,4z  74, 


(City  or  town) 

.Registered  No 


£A/yVLA4*-' 


_st., 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


97  76 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.St., Ward 


JJL 


years 


months 


(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


L 'Qa/xul / A 9 


6 AGE 

Years 

Months 

“ w — 

7 If  LESS  then 

X!  6 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  bre 


OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
l»rticular  kind  of  work 


(b)  Name  of  employer 


BIRTHPLACE  (City! 
(State  or  country) 


9 NAME  OF 
FATHER 

lO  BIRTHPLACE  OF  * 

FATHER  (City) 

(State  or  country) 

1% 

11  MAIDEN  NAME 
OF  MOTHER 

•i 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

<« 

Filed 


Tffinth) 


(Day)  (Year) 


Registrar 


15  DATE  OF  DEATH. 


MEDICAL  CERTIFICATE  OF  DEAT} 

r\  " r 


(Month) 


16 


/ ( *$> 


(Year) 


ER^BY  CERTIFY,  That  lyattende/' deceased  from 

f / 193.5?, o. 


l^.  i9i<r 


that  I last  saw  h . 


Lalive  on 


......  . 1 . //(sro 


and  that  death  occurred,  on  the  date  stated  above,  at  tll££- 1?. 
The  CAUSE  OF  DEATH  was  as  folic 


(duration)  . 


CONTRIBUTORY. 

(secondary) 


- - , -*» 


_yrs. 


ds. 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


7SFTVTT5T7 

Did  an  operation  precede  |A-^  n,)°  of. 


Was  there  an  m.tnnsv?  L °"e  Y«‘f  W»  B‘b>  Bf,,5t  F,d 

What  test  con^Jied'TJipgnosis?- 

(Signed) 1 -J — — , M.  0. 

(Address) 

Date 


(Month) 


(Year) 


18PLACE  OF'BURIAL  CREMATION  OR  REMOVAL  Q , / 

U/evztJtei J&siAuX 


(Cemetery) 


£E  MAT  ION  OR  REMOVAL 

IU7V*S 


(City  or  town) 


DATE  OF^BURIAL 

' 7 


19  UNDERTAKER 


ADDRESS 


20  I HEREBY  CERTIFY  that  a satisfactory  stao 
dard  certificate  ol  death  wis  filed  with 
BEfOKE  the  burial  ■ transit  panait  was  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


2I1|*  (Enmmmutrpalth  of  fHaaHartjaapttH 


STANDARD  CERTIFICATE  OF  DEATH 

ftoj  k State  Massachusetts 


BOSTON 


City  or  Town. 


4-U* 


(City  or  town) 

Registered  No 


.no.<3 (j  , 


2 FULL  NAME. 


(a)  Residence.  No..  3o 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


St.,_ 


.Ward 


(If  death  occurred  in  a /ospital  or  institution,  give  its  NAM  E instead  of  street  and  number) 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 

days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  rt  of  foreign  birth?  ^ y years months days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  00 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

Months 

Days 

H LESS  thon 



1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


13 


Informant. 

(Address) 


14 


Filed  


* 1 


Loll 


ISLAdy 


(Month)  (Day)/ (Year 


earf 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


/Month) 


/£ 


(Day) 


yz-Z' 


(Year) 


16 


I HEREBY  CERTIFY,  That 
^ 7 19^ to 


that  I lasvsaw  h alive  on  . 


and  that  death  occurred,  on  the  date  s 
The  CAUSE  OF  DEATH  was  as  follows: 


ended  deceased  from 
//"  ,192V~, 


.,  19 


above,  at 


l»lt\i  n was  as  i uiiuws.  ^ 


/ 


, (duration) 


CONTRIBUTORY. 

(secondary) 


_yrs. 


.ds. 


(duration) 


yrs.. 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


TON  WHAI  ! 

Did  an  operation  precede  death?w»Date  of. 


Was  there  an  autopsy? 


Under  One  Year,  Was  Baby  Breast  Fad 


What  test  confirmed  diagnosis/: 
(Signed) 


(Address) 


(Year) 


(Cemetery) 


(City  or  townr 


20  I HEREBY  CERTIfY  tint  t satisfactory  stan 
dad  certificate  of  deeth  ns  fited  with 
BEFORE  tko  burul  ■ tiiaiit  permit  ns 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


®ljp  (Enmmimrttpalth  of  fHaasarljnacttfl 


City  or  Town 


2 FULL  NAME 


STANDARD  certificate  of  death 

1 vQJj '< State 0._„ 

AiP'tori  M 


(City  or  to(i|n) 

Registered  No._ 


St., 


Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


. NO /-7 £ x^2^*t>st., 

ce  of  abode')  * 


(a)  Residence. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  ■ — years 


months  — days. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 

(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE  Years 

Months 

Days 

If  LESS  than 
1 day.  hrs. 

" 

or min. 

If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(e)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


CPc 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


14 


7 6? 


Filed 


uu  i y. 

(M/nth)  (Day y ( 


(Year) 


Registrar 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

/</zs 


(Wonth) 


(Day) 


(Year) 


16 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19 to ,19 , 

that  I last  saw  h alive  on , 19 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH  was  as  follows: 


(duration) 


_yrs._ 


_ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirm 
(Signed) 


D«te_ 


.Date  of. 


f (Month) 


’(Year) 


20  I HLRfBT  CERTIFY  tint  i satixfictory  stu 
dad  certificate  of  death  wu  filed  with  im 
"if OUT  the  Burial  a transit  pan.t  au  issued 


18  PLACE  OF  BURIAL,  CREMAIIOJI  OR  REMOVAL  . - DATE  Or  BURIAL 

-^c^/ j//  / ££■ 

(Cemetery)  ' (City  or  town)  ^ ' / 1 ' 

ADDRESS 

* r-  f U 


i 


•d  H o 

Vi  p ° 

® 2 P 
g <i 

p E 

P TO  M 


0 


w 

ct  Eo 
So® 


|.w 


® w 


rr  o 

P 


8 B cr 


B 5-  g 

h.o  B 

P p O 


• 9.5 

O <3  o 

•S| 

15- 

Sal 


B g 

P ? 


g a 
vd  p* 
: o 
*o 
K P 

a 


z g 

O P- 


® P P* 


o 5 
2 B 


O p 
"•  ® O' 
G.  B>  ® 
a o 
i>  53 

C 


co  £ 

1 5 

O O 

Bg 

P-  S’ 


£ o 

e b 


w 

® w 


E.  3 


>5  5 
rS;11 

^ W M, 

2 ® O 

jr  p *» 

O 03 
B ® CO 
- & 
O <3  Pi 

gig 

££§ 

5e* 

5' 


" CD 

SP 


3.B 

H P 


® 

® fcj 
> ** 
B 2. 


p 


o 

*0 

® 


^ o 
o g 
p c 
C w 
ft  ns 


Is- 

& P 


~ P 


•o  3 
P*^ 
w 


p -I 


E 8 


g.  a. 


K b B 

2£p 


cr  £ 5 

R's-a 


a •< 


t*  o g- 

FP  B 


' Q 


M M 

P - 0< 


c ® 

CO 

c 


cr  ® et 


2 P 


o ® 


P 

CLTO 


P p cl  co 
TO  D s-  ff 

!}t?s 


a ’s 


: •<  a 


D"  O 


p 


2 cr  < 


p Cf 


5-2  :.£•& 

a § 5 'o  b- 


a ff.  & & P 

E o •;  B >“ 

£■  o 5 a a 


® ^ 


P M> 


p-  o 2 

J tfl  w 

p-  ® p 


■ - CD  r: 

O FJ 


c CO  «« 


p 2 


M P O 

& 5 * 


CD  cr  cr  g-  5. 

o ® <<  E.  p 

^ 3 £-  P ® 


, 3 P 

& sr 


cr 


p 2. 


P p' 


ft  ° C r-  cr 
p >i  £ w cr  D 


p c 

«-  -3 

cr  £-  p 


b <<  o tr 

— - C V3 
® ►_  TO  CO 
P 


e < k 
Sc-5 

o oq 
E B t) 
» S.£T 

O.  g"«* 

® CO 

S"*  S' 

cr 

P P p 

s < p 


■*  w 


■ _ o 

&>  ct 


w’  O 


to  p 

• CO  p 


B 2 


w ° « o 

ppPSs 


.=r  sr 


<<  ® 


O'  ^ o o TO 

c 2.  c c 2. 

r § |a» 


B 

hr-  e^-  ^ ® 


p a,; 


p.  o 


.TODD 


O P- 


O ^ 


^ *■* 


cr  D 


® d 


& p 


2-  n-.  ® c 


& ® 


cr  P-  "" 
® D S Pi 
o ® ® ® 

2 &g  £ 


o a;  cr 


CD 


^ P. 


P << 
“ P 
r.  ® 


® D-  W S «“  ® 


cr  g-.  o 

® o M 


. p ^ 


a * 


S cr  p 
® d 
® to  t? 

o-  5’  o 
S-B.b 

e B a 
§ « a 


8 ■§ 
& P 


b§.  ft 
85^1 
gft& 


cr  p 


— m -i 

B toe  B 

® O 

s'5:® 

tro  ^ 


§?§• 
o § •§ 

HI  2 


o e * o tr 


^ 5 S o- 

!?-»  t 

D 


1 1 

9 c« 


CD  ® O *< 


P 


S-3 

tB 


P 3 D 


O-^ 

^ <5 


o o 

^ a p 

e cd  g. 

■°  p 

a © 


r-^| 

a o ° 

? M 


® TO  ^ 
p ® 

too: 


o 

-3<r 


P 


® 


- Op  S S’  o K-  ~ 


TO 

cr  ® 


p P 


J ® p q 

^ C3  TO  2 


: o 


X 


^ ^ CO 


O-  CD 

' D 

® (jcj 


a.sg 


or  < 
si® 

3 5 ® 

co  D- 
ET  P ® 
O D CD 
CS  &.  D. 


r+'i-lc-t- 

cr  ^ - ® 

® - _ B 

« . ® n 


'3  -■* 

O 

5:S 


B | 

® m 
2 ^ 


C >TJ 


B o B)®  ® 


- o 

p a ^ 

O 


®*  B 


o- t^g-  1 
c - 


^.pg- 


2 BE 


o D ® 


s n 

® “ 

® p*  P 
S a 2 
2 >i  o 
“ 2-  P 

P p • 


05  CD  H 

«ce  o 


D T H 


— « 
KH  ^ O 

S*s 


OD  P C6 


u a b 
® cl  P 
M S' 
P 2 r 
r o << 
® — 
p p - 

Si? 


S'  1 1 ’ 
o 7 g.  Z 

a I o ? 

O'  O g.  a ] 


52®.  o.'o  g 


5S2 


e & < 


- H 

B-  2 


to 

>5^ 


® o" 


g D 

P H 

•O  ® ► 
® co  H 
S i®  W 


O ® 

D 3 

cr  3- 


P 

3 s.'i 

■B  a F 


r^B  § g 


D cr  ^ 

co  p t 


o -» 

"2.  D ® 

^ CD  P 
00  ^ 


g I.  3 

2-  g •a 


&3  P 


a p 
. n. 
° & 


o P ® 


p cr  co 


-n 


r 

^ r 

sh 


i ' 

o r 
>•  r 


® 


2.  r* 


o ® 


CO  P 


® 


a 


cr  p o 

O ® a 


p B g 


" ^ 
2.  p 
ET  w 

P ® 

P CO 


SitJ 


TO 


g 08 
ft 

rs  ? 


o 

P D U 

| B g : 
® £ 


33  ^ 
cr  t- 
g CD. 
D D 


2-1  S I 


ft  £ 
1® 

O 


b"  £-  £ 

£0  D ® 


p * *0  Oi  ® <j  O 


® 


® &; 
B & 


♦1 

", 


® -i 

ft  CD  O 


2 B 


S O 
o S 

B <3 


Cl  <5 
-1 
B 


2 2 p 


• p p 


3 2 


O B 


o w so- 

r+  — ►J-  CD 


Cr  p- 


<r-  jp* 

O.  B-  ® • 

® 2 ® ‘ 


£■  o t> 


g.  D 
O P 

1-3 


ft 

^ w>  p-  ® 


® 


I p 5 g- 
s ® Cc 

r co  c h. 
s,2  ® 0 
s v°r^ 
e »•  c 


D ® 


TO  D 


_ g-S 
g 

® O !-• 

I &?. 


Cj  O 
ct 

3 ^ 


^ c 


S°  o’  ® g 


^l| 

s s p 


g ® 

o 


< B 


« 2 


§p  « I 
f “ ao 
B &£ 


o s “ 

“cr|- 

P 


O ^ 
>•  cr 


•e  *o 


s;s.o?a« 

o a s ® «■  i 
B £g-0  g”? 
& ^ B §.  „ 8 

§ 

§■“?  8 &£ 

& ® B S 5 c 

8 S-s-p^b 

3 2 g*'i» 
W ^ ° « S.  w 
c (B.  cr  o 'O 


cr*o  p* 

p | “ 
3 ® o 
P*  ® 

O 1 


ct  cr  ® jj 

cr  ^ ^ 


® H- 


g-  o* 

£ o 

5 *** 


as  a 

p-s-55 


g M.  P 

£ B ? 


: 5 s 
*<  — 


P.  H 
P P* 

TO  ^ 


E3 

E 3 


£ co 

tr  ci  ft 

ap 
tj 

^ 2.  p 
® ® o 
RPr 


P 

O 

M D ® o*  , 
P 2 ® 


e^-  ® 

o*  cr  o d 
® ® 2.  D 
o •<  &• 

P’  cr  ® 2 

CO  -l  ^ rt 

d p P 

® o — 5f 


•u  *o  a 

05  p-  O 
’ V-  D 
Co 


TO 


, ® 


<5  2.  P 


p 


t.  p . 

• o P- 


P.  p 

2-  D 
cr  a 

® ® 


o 


o&  ►—  ®' 
Oo  p P-  • 


® 


P O 2 <■  go  £* 


Co  B ^ 

D co  O 
^ P 
^ P 

® 3 

® o 

S.P  I 

&g.S 


^ 3 B 

B W 
Co  a fD 


- £ E.  g c a ® 

f • c M ? 5 

S.  tr  jo  B cr 

-a  S'  g.P  M g 

• cl  b ^ pr  *-•>  P 


o p 


® ^ O' 
pi  cr  rt- 

-««  p 
o*  CO  E- 

^ S'  P 


E cr  E D 

p?®5 

TO  ® O p 
„ O ^ P 

S'?. 


C nr 

' P ® 


© D* 

33  ® 


2 o 


Q {^  - 


CO  Q CO 

Mi  ® 


O.  » 

p-S 


*3 

§•«  „ 

2 cr  jr  2 

® ® P^  GO 


B 
- £ 
3l 

B *o 


® 


p p 

e £ 

Cl  O 
c*  P 

cr 


a ® 
® p 
CD  p 

® § 
p . ® 


® 


JSsJ 

O ^ Cfi  O . 

0 2,  Z o-  ► 

® p — • -a 

■ eg'ff 

it  i ffS 

o-  § SS  S’ 

£ § - s-  S' 
o-lg.®  P 

O ® ® D-  o 
® ft  n ® P 

° ® p ^ 
5 c 
8 S’  “ S.  S' 
® £■  o » S 


2 ] 
m 
H 
C 
33 
Z 


0 

■n 


co  ® 


ft  ® o 


a cr 
p S’ 


. ® ^ ►-  ! 


2 «■ 

a p 


® a 
c O. 


, B a £ a 


^5  2 


® J-- 


® 


c £ 

1 § 


0.  O- 


2 e 


® 


?5o 

p ® 

» D ft 
® O ® 
® TO 

D L.  ft 

ft  ft 


cr  cr 


p 


B g-_ 

p D M. 
B 2 3 
® p cr 

M ® 


E ^ 
ST  o 


•r5.D  J f j, 

O a 2-  ® e*  W 

cr  fttr® 

- cr  P 2.  ft  m.  et 

® H.  o ® on  p 

' g-  § g £ O ® 

® D Cl  S3  O 

O P _ PE  5-  ® 

® p 2 ® M 

® o S a P.  » 

’ ^ <r*-  v • O 

. cr  J.  • cr  P 

o ® d • ^ ct 

ft  ft  TO  H ® 

p g jr  tr  2.  5 

CO  ® cr  ® 


irS5 


B“  M.  ® 

a a B 


- tr  g 
- _><  D 
^ cr  co  _ 
J?  ® S'  2 


E £ 1 
S'  p i 

q-  r 


® CO 


2 ^ 
® 2- 

^ 2.  p’  to'  £ ? 


8?p 


C P 


3' 


G>  ® , 


E iC 

® P 

5 tr 


Ct  i H, 

B Is 

B ® e» 
* P* 


o O 

Ct  ct  M 

B-  B-  E 

® ® I 


g?  s | 

cr  g P g 
_ 5.  “ a 
2 O.  -i  B 

2 a CD  cr 

S 9-e  - 

o p.  cr 

B R 
5m® 

- M»  Cl 


P B 

. Ci  2. 


p p 

B ct 

?s 
® ® 
® P 
2 «♦ 


» a p : 


cu  P 


^ d CD 

p 3 ® £ 

® B g-^ 

O-D-P  P 
® ®*  r?  p- 

g B-B-C 
p " o g 
a ^ » 

S 2!  a o- 

2 ° p ° 

® a ct?  O. 

3 C a >< 

ft,  ft  ^ Q ►— 

S ft  : \1  5 

o « ; c > a 

a ® O £ O 

§8  B " 


Sagos' 

£ £ B a o 

-ft  cr  a"  g 13 
£ a g-  g-  £ 

»s » 

£ 2-  B 

c M.  ® ® ft 


® D. 


3 


*-•  co 

2 c 
p *o 

o *o 
3 $ 
® ® 


” p 2 ® ® 

a o B-  e 

g 


o 

m 

2J 

H 


m 

> 


r 

H 

X 


3] 

n 

> 

H 

m 

co 


® D*  >i  ft 

cr  ft  p ^ 

2 B-E  d 3 


p 

o pi 


v P , 
D-  cr  d- 

d2  S.! 


o 

T1 


a cr 

p ® 

3 a 


b:^®£-p- 
® ft  d d p 

S'e.'s  5' : 

? ra  ®IB  i 


Mi  Mr  CD 

“ et  • ® 


® 


3 P 
p co 
m ® 


TO  O 


?■?  § 


□ 
m 
> 
— i 
I 


2 

> 

01 

0) 

> 

0 

1 
c 
0) 
m 

H 

-H 

05 


m 

x 

H 

33 

> 

n 

h 

(0 


ORM 


R-301 


(T3 


TD  O 


J< 

“3 
C/>  O 

z o 
< o 


v <r 

i-  LlI 

D 

i_  < 


y ■s 

^ e 
I a) 
Q-  £ 
a) 


<s. > 


O o o 

< W 4- 

X ,*i  ~ 

UJ  UJ 

T3  ■ O 
HI  TJ  ». 

w wi  i5 

<u  *2  (a 
.a  S2  -Q 

T3  ° C 

5 £ ° 
O ® § 

U)  O TO 

a 

< 5 5 
■ x E 

T3  (5  O 

5 E - 

Q.  £ 


^ fTT  to 

</>  2 *- 

-C  •*-* 
X 

— a) 


> ^ 


o 

(/)  *o 
m S2'  ™ 

S § </> 

® ® O 


,E  o 


« 2 
Cl  *-t 


CD 


23  100  000 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Sty*  (Eommottropaltl?  of  fflaaaarlfttHPtta 


STANDARD  CERTIFICATE  OF  DEATH 

^ State^^ 


(Cityortown) 

Registered  No.. 


City  or  Town. 


No.  ^ ^ 


_St., 


_Ward 


2 FULL  NAM 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 
e 


(a)  Residence.  No.. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  .*■  ■>  years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., _Ward. __ 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


2^1 


5a  If  married,  widowed  or  diuorood-r 


HttCBftNn  of 


(or)jyi£E_of 


6 AGE 


Years 

6? 


Months 


/ 


Days 
/ 2^ 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hire 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

(articular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 

(State  or  country) ^ 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


11  MAIDEN  NAME  .. 

OF  MOTHER  — 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


13 


Informant—? 
(Address)  4^4^ 


* 


14 


Filed  i fj  \ 


(Fdenthj  (Dary)  (Year) 


Reoistpar 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH 


16 


HEREBY 

L3. : 


Month) 


TZ /f22' 

(Day)  (Year) 


that  I last  saw  h_ 


E R T 1 F Y , That  I attended  deceased  from 

_,  19 ZzjL,  to  2 1 , 1 q ^7 

alive  on 1 19  & & 


and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The  CAUSE  OF  DEATH  was  as  follows:  t ^ n 


(duration)  /.O yrs_ 


CONTRIBUTORY. 

(secondary) 


(duration)  {.  <?. yrs.- 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 

What  test  confirmed  diagnosi 


Date  of 


18  PLACE  Of  BURIAL  CREMATION  OR  REMOVAL 

(Cemetery) 


DATE  OF  BURIAL 


(City  or  town) 


19  UNDERTAKER 

e. 


ADDRESS 


20  I HEREBY  CERTIFY  that  t satisfactory  stan 
dard  certificate  af  death  was  filed  with 
RtfORE  tka  tuial  a traasit  pem.l  was 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


ORM  R-301 


I. 

CO 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(Eommmtropalth  of  fflaHsartjttHrttH 


City  oj-  Town 


STANDARD  CERTIFICATE  OF  DEATH 

^ State.  2*  t>-»o  


Of/ 


(City  or  town> 

.Registered  No — 


No. 


.St., 


.Ward 


2 FULL  NAME. 


(a)  Residence.  No.  A c> 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


) — 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward.  12 


Jl 


years 


v-  months  days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
0IV0RCED  (write  the  word) 


Sa  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


Months 


Days 


If  LESS  than 

1 day. hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here  r-  r — 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
(articular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 fathEerF  </ , 

lO  8IRTHPLACE  OF  ’ 

FATHER  (City) 

(State  or  country) 

°Z 

11  MAIDEN  NAME  Z 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

'3  O 

Informant. 

(Address)  -2  cr  </  -^-g 


<'  ^ 


14 


Filed 


ed 

(M/rth) 

HEREBY  CERI 


7 7 


T( Ye 


(Day)  /(Year) 


2_J_ 


Registrar 


2 O I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard cartificale  ol  death  was  filed  with  me 
BEFORE  the  buial  a trenail  perm, I was  issued. 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


16 


& 


-2- 


(Month) 


(Day) 


(Year) 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

19 , to ,19 , 

, 19 , 


that  I «SS  saw  h -&L — alive  on 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows: 


(duration) 


_yrs.. 


ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


~yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death?  ksO 

Was  there  an  autopsy?..  /hsQ 

What  test  coptfiTTred  diagnosis?. 

(Signed) . 

(Address) 

Dele.  ^ 


.Date  of. 


>ed  diagnosis? 


.,  M.  D. 


/f  2~T 

'(Year) 


DATE  OF  BURIAL 


(Cemetery) 


(City  or  tow 


19  UNDERTAKER 
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(Eomaummpaltlj  of  HaHHadjoaPtta 


STANDARD  CERTIFICATE  OF  DEATH 


Newton 


1 PLACE  OF  DEATH 

r.n..„i-y  Middlesex 


City  or  town- 


Newton 


. state  Massachusetts 
Nn  Newton  Hospital 


(City  or  town) 

Registered  No. 214 

(Place  of  death) 

Registered  No._ 


(Piece  of  residence) 


Piece 

St.,5- Ward 


2 FULL  NAME 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Louise  Leslie  Larkin 


(a)  Residence.  State Mas  S » 

(Usual  place  of  abode) 

Logit  of  residence  in  city  or  town  where  death  occurred  yean 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town Wjnthrop  No. 42  Loring  Road  Sr. 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Female 


4 COLOR  OR  RACE 

Wh  i t e 


S SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

single 


15  DATE  OF  DEATH Apr»j] 2j6_, 1925 

(Month)  (Day) 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


I HEREBY  CERTIFY.  That  I attended  deceased  from 

April  26  1Q  25  April  26  ia  25 


6 AGE 

Years 

Months 

Days 

- 

- 

- 

If  LESS  than 
1 dayL2bn. 


that  I last  saw  H jnlive  on  ..April  26, ri925-, 

and  that  death  occurred,  on  the  dated  stated  above,  at?  » 3 C m. 

The  CAUSE  OF  DEATH  was  as  follows: 


If  STILLBORN,  eater  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
parbcolar  kind  of  worh 


(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)  - 
(State  or.  country) 


-Nev/ton, 


Mass . 


causing 

asphyxia. 

mos.  ds. 

CONTRIBUTORY 

Atelectasis 

(secondary) 

12 

hours 

(duration) yrs. 

mos.  ds. 

9 f.vtIFerf  James  L.  Larkin 

10  BIRTHPLACE  OF 

Everett . 

(State  or  country) 

Mass . 

11  MAIDEN  NAME 
OF  MOTHER 

Lillian  F.  Buck 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 

Newton, 

Mass . 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?_ 
Was  there  an  autopsy?-  


Jodi 


'ate  of_ 


No 


What  test  confirmed  diagnosis?^  e T CUB  3 1 0H  & Ch  e^’ 

>T  t #U8  cult  at  ion  of  Mn 

(Signed)  Nathan i el  P .Mas on . • M- D- 

>id*w.>  43  3 Beacon  St . Bo^tjoa^ Uaa.a . p 

Date  April  26,1925, 


13 


Informant 




James  L.  Larkin,  . 

12  Lsrir..^  Rfl. 


18  PUCE  OF  BURIAL  CREMATION.  OR  REMOVAL 

Gl enwood. Everett,Ma33 . Ap 

(Cemetery) 


(City  or  town) 


DATE  OF  BURIAL 

r . 28  25 

. >9 


14 Fiud  May  4f  ,i«25 

Filed ^ ’<?y  />■  , 1*^>1 


Regntrar  of  dty  or  lowi  whan  death  occarrad 


19  UNDERTAKER 

J.E.  Henderson 


Ragiitrar  ef  dty  or  Ism  where  deceased  resided 


ADDRESS 

Evjerett 
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3 SEX 

Jlu/l 

4 COLOR  OR  RACE 

]fU 

5 SINGLE,  MARRIED,  WIDOWED  OR 
xj  DIVORCED  ywrite  the  word) 

5a  IT  married,  widow^J,  or  divorced 
HUSBAND  of  kzZ 
(or)  WIFE  erf 

6 AGE 

Years  Months 

fc-r 

Days  If  LESS  than 

1 day,  hrs. 

or  min. 

If  STILLBORN,  enler  that  fed  here 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OF  DEATH 

c* 

County  OVX 


®tyr  (Emmiumutpalttj  of  MaHHadjuaptta 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 


I^IS 


(City  or  town) 


City  or  Town_ 

2 FULL  NAME  X 

(a) 

Length  of  residence  in  city  or  town  where  death  occurred 


/j| . A VAA  AAA  ^.AAAAJT  Vi  V 

Residence.  No.  ........  O Sf  VJ(vL\  MfV~L.  St.,  Ward 

(Usual  place  of  abode)  >J  1 \ A 

idence  in  city  or  town  where  death  occurred  years  months  days  How  long  in  U.  S.,  if  o 


State  Registered  No. 

No.  & ^ Sjsktdtr  UAp4_  St.,  Ward 

(If_death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

lit  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  D.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


CM 


%h.  

(l^fey)  Hear) 


7 OCCUPATION 

(a)  Irade,  profession, 
particular  kind  of  vroi 

(b)  Name  of  employer 


8 BIRTHPLACE 

(State  or  country) 


16 

I HERESY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows:  /o 

X 

VPijO  ...vXaAi JUajUaI  ■ V 

AjuJl  cv*. 

VA  ml  K(WM.  U|  kiwiKU^  J 


(See  reverse  side  l’or  description  for  unknown  person) 

17  Where  was  injury  sustained 
r if  not  at  place  of  death?.. 


(Signed)  r A- 

(Address).  C J 


ith? 


Dale 


tr 

Medical  Examiner  for  . oJLA.^^  . A/V\ 


) 


.,  M.D. 


CREMATION 


Filed l/^J 
(Mouth)  (Day)  (Tear) 


Registrar 


20  Burial  permit 
issued  by 


&/u«qk.  gas  » . 


I.  ar^RCiilVA!.  * - DATE  OF  BURIAL 

W3A-M' 

(City  or  town) /StoiPh)  TDi'JO  (Year) 

xzufj 1 ' 

ST*  ' ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a'  standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death)  ywherd  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  48. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  law's  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  wall  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify;  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.”  _ 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


^5 


C,. 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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Ye^s 
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1 day, hrs. 

or min. 

OFFICE  OF  THE  SECRETARY 
DIVISION  OE  VITAE  STATISTICS 
PLACE  OF  DEATH 
County 


City  or  Town. 


(Eamtmmrttealtfj  of  HasHartynartte 

STANDARD  CERTIFICATE  OF  DEATH 


.State 


_No._ 


(City  or  town) 

Registered  No._ 


.St., 


.Ward 


2 FULL  NAME. 


(If  death  occurred  in  a hospital  or  institution,  give/rcs  NAME  instead  of  street  and  number) 


{J  £ 


(a)  Residence.  No.. 

(Usual  place  of  abode) 
length  of  residence  in  city  or  town  where  death  occuned 


& 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward. 


years 


-y-  months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


A COLOR  OR  RACE 


'7sC/ 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
. DIVORCED  (wri.te  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


[ hare 


OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work. 

(b)  Name  of  employer 


BIRTHPLACE  (City) 
(State  or  country) 


9 ™™e"F 

lO  BIRTHPLACE  OF  / /A 

FATHER  (City) 

<nt) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF  ' 
MOTHER  (City) 

(State  or  country) 

13 


Informant 

(Address) 


^Fi.ed  ~‘>7VUf  ij 

(Month)  ((Day; 


>. 


T 


(Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


(Month) 


1 - 

(Day)  ' (Voari 


(Year) 


16 

1 HEREBY  CERTIFY,  That  I attended  deceased  from 

TlT 19^Ju,  to  Q^Lv4  •-  ,19^^, 

that  I last  saw  h i/VV)  alive  on  ^ - , 19^1, 

and  that  death  occurred,  on  the  date  stated  above,  at  A A-  _m. 
The  CAUSE  OF  DEATH  was  as  follows: 




(duration) 


_yrs.. 


s.  '3^. 


ds. 


(secondary) 


(duration) 


_yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


YU) 


Did  an  operation  precede  death?  \vo Date  of 

Was  there  an  autopsy? >YVO 

What  test  con, 

(Signed) 

(Address) „ feidY*lATVYx 

Dete 


jnfij'med  diagnosis?! (YYpA 

C(Uas-v^cI(  Xj+Ji 


'OUOU 


(Day 


av)  '(Year) 


18  PUCE  OF  BURIAL.  CREMATION  OR  REMOVAL 

(Cemetery) 


19  UNDERTAKER 


20  I HEREBY  CERTIFY  that  a satisfactory  sten 
dard  certdicete  ol  death  was  filed  with 
BEFORE  Die  burial  a transit  parmit  was  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 


3he  (Emmtumuipaltfj  of  fHaaoarljuarita 


STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town  \f 


County State Registered  No* 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of -information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County. 


City  or  Town 


STANDARD  CERTIFICATE  OF  DEATH 

3 *YVi  A/*jO’ 


2 FULL  NAME 


(City  or  townj 

.Registered  No. 


(If  death  occurred  in  a hospital  or  institute 


(It  death  occurred  in  a hospital  or  institution 


n,  give  ita  NA 


_St„. 


.Ward 


NAM  E instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward.  
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(If  non-resident  give  city  or  town  and  state) 

How  lone  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE 
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5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 
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HUSBAND 


H STILLBORN,  enter  that  fact  hire 
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(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name 


of  employ^ „ | dJi  / \cbjil 1 iA&HAXi 

v>CVVA>CL. 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City). 


(State  or  country) 


- — -v  uu  "Wo 


11  MAIDEN  NAME 
OF  MOTHER 


"TYl 

,2SgJH?^l,?F  LWVL+o  cM 


MOTHER  (City)  ' , 

(State  or  country)  f QJUU\  GL/D 


<UVC  - 


13 


Informant 

(Address)  } ~7V 


14 


rvwi 


Filed. 


(Month)  (Day) 


20  I HEREBY  CERTIFY  that  a 

dard  cartifcat*  el  death  was  tiled 
DEE ORE  the  burial  ■ limit  para, I 


GISTRAfi 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


(Month) 


7 * 

(Day)  (Year) 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 


that  I last  saw 


.alive  on 


and  that  death  occurred,  on  the  date  stated  above,  at  

The  CAUSE  OF  DEATH  was  as  follows: 


P.ONTRIRI  ITORY  

(secondary) 

(duration)  yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 

What  test  confir 


.Date  of. 


mfimjed-diagnosis? ^ 

r^=t-  _Xv> 


(Signed)  t'' ( ** — 1 L^ 

(Address) 


M.  D. 


Date 


'yist-* 


(Month)  1 


(Day) 


iLA 


(Year) 


18  PUCE  Ok  BURIAL,  CREMATION  OR  REMOVAL 

(Cemetery)  | (City  or  town)  I _ 


19  UNDERTAKER^.  ^ 

Q^ajJUs)  if-  (ip  UaXALAMa  - 


DATE  OF  BURIAL 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information? 
should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  MEDICAL  EXAMINERS  should  state  CAUSE  OF  jij 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  W 
See  reverse  side  for  extracts  from  the  laws  of  the  Commonwealth  and  instructions. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


(Emmnnmnpaltlj  of  ffflaasarljUBrttB 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

* PLACE  OF  DEATH  (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

Suffolk 


BOSTON 

(City  or  town) 


County 


State  Massachusetts  RegUtered  No Registered  No. 


City  or  Town  Boston  (EAST  BOSTON)  'ul  TRACKS .R. St:, Ward 


2 FULL  NAME 


(Place  of  residence) 

St:, 

JQHi  T CAi  1 ^ Q death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  No.  ^ 4 - 

(Usual  place  of  abode; 

Length  of  residence  in  city  or  town  where  death  occurred  years  months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

SK  Ward>  WINTHROP.MASS. 

(If  non-resident,  give  city  or  town  and  State) 

days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


I. 

CO 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


M 


4 COLOR  OR  RACE 

W | W I D . 


5 SINGLE.  MARRIED,  WIDOWED  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 

VARY  KEATING 


6 AGE 


Years 

47 


Months 


Days 


If  LESS  than 
1 day,  hrs. 
or  min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  nr 
particular  kind  of  work 

(b)  Name  of  employer 

8 BIRTHPLACE  (city  or  town) 
(State  or  country) 


longshoreman 


I RELAND 


9 NAME  OF  FATHER 

EUGENE  CALLAGHAN 

10  BIRTHPLACE  OF  FATHER 

(State  or  conntry) 

"Tsm’Nj 

11  MAIDEN  NAME  OF  MOTHER  MARG  A RET  REARDON 

12  BIRTHPLACE  OF  MOTHER 

(State  or  country) 

WlaUo 

Informan* 

IRS.  J.S.  MURPHY 

(Address) 

i4  MA 

Filed 

Filed  '.\i.  I 


Y l2„ 


19 


Registrar  of  city  or  town  where  death  occarred 
Registrar  of  city  or  town  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


(Month) 


16 

I HEREBY  CERTIFY  that  1 have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows: 

FR ACT,  , COMP  OUND  , (CRUSH  OF  SKULL  , 
PRESUMABLY  CAUSED  BY  A STEAM  R.R.AC- 
C I CENT  .FOUND  I N T I DEWATER  NEAR  A 

R.R. BRIDGE) 


(See  reverse  side  for  additional  space) 


if  not  at  place  of  death? 

GEORGE 

BURGESS  MAGRATH 

. M.D. 

BOSTON 

SUFFOLK 

Date  M A Y 

8 1..9&L 

(Day)  J (Year] 

(Mon  tli) 

18  PLACE  OF  BURIAL,  CREMAIION,  OR  REMOVAL 

DATE  OF  BURIAL 

MALDEN  (HOLY 

CROSS) 

MAY  II 

(Month)  (Day)  (Year) 

19  UNDERTAKER 

F.H.TAPE 

ADDRESS 

Wl NTHROP 

20  Burial  permit 
issued  by  . 

Official 

position 


21  Date  of 
issue 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  i3  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 
‘‘Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  ‘‘Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  “ Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.”  _ 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


DESCRIPTION  (for  unknown  person) 


4 

4 


\ 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OE  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County. 

City  or  Town. 
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STANDARD  CERTIFICATE  OF  DEATH 
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BOSTON 

(City  or  town) 

.Registered  No._ 


. - Q.  7 - 


cl* 


2 FULL  NAM 


ame.  den 


(a)  Residence.  No.  ^ T'  ' / 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years 


_st.,_ 


.Ward 


(If  death  occurred-in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 
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days. 


(If  non-resident  give  city  or  town  and  state) 
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4 COLOR  OR  RACE 
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7 OCCUPATION  OF  DECEASED  , 
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STANDARD  CERTIFICATE  OF  DEATH 
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OFFICE  OF  TOE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County^ 


Sty?  (Eatmtummpaltlj  of  UJaHHarfyttaTtta 

STANDARD  CERTIFICATE  OF  DEATH 


City  orTown_ 


Suffolk 


stats  Massachusetts 


_No._ 


BOSTON 

(City  or  town) 

.Registered  No 


_St., 


-Ward 


2 FULL  NAME. 
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AA 


<AAJ~-+-4A~' 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 
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(a)  Residence.  No.j 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 
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months 


days 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  tvgrite  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


K STILLBORN,  enter  that  fact  hwe 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  j/L^TAJL^ 


particular  kind  of  work- 
(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 

FATHER  / ^ 
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FATHER  (CiM 

(State  or  country) 

" ^¥hnear“e  ~n f*^  t'- 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13 


Informant 


(AdWtn)  ‘y-t  r < <■  f/<\  /l 

Filed  ,M  nn-L'll/'bi 
(Month)  (Day)  (Year! 


20  I HEREBY  CERTIFY  that  a atofadary 
da d cartiticite  el  death  was  Idad  wrth 

NETORf  tha  bwal  a trusit  pa  ait  aas  maad 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 
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(Year) 


16 
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(duration) 
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CONTRIBUTORY 
(secondary) 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 
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Did  an  operation  precede  death?  Date  of_ 


Was  there  an  autopsy? 

What  test  confirnjed^diagnosis? 
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OFFICE  OF  THE  SECRETARY 
0IVISI0N  OF  VITAL  STATISTICS 
PLACE  OF  DEATH 
County. 


G%  (Eummmunpaltlr  of  HaaHarfjnarttfl 


STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town) , 
Registered  No._ 


City  or  Town 


2 FULL  NAME 


(a)  Residence.1 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years  y2—  months 


(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

~Yl\ 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND 
(or)  WIFE 


6 AGE 


aowea  or  aivorcea 

of 


Years 


76 


Months 

Days 

H LESS  than 

/ / 

3 

1 day, hrs. 

of min. 

H STILLBORN,  enter  that  fact  hire 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  nr 

(articular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


2L 


9 NAME  OF 
FATHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


13 


Informant 

(Address)  / 


14 


Filed  /ili!  7 'l/'L-  , [\ V J 
(Month)  ' (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH_ 


(M</nth) 


n 


(Day) 


'1Z  ST 


(Year) 


16 

2* 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
J / „ 1 , to  7/ ,19  *S"' 


that  I last  saw  h_ 


.alive  on 


'l*-  - 

- 1 1 — * i 


192Jl 


and  that  death  occurred,  on  the  date  stated  above,  at/  J*  1 m. 

The  CAUSE  OF  DEATH  was  as  follows: 


(duration) 


_yrs._£. 


ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 

Was  there  an  autopsy?.  -£* 

.What  test  confirmed 
(Signed) 


.Date  of 


Date. 


(Address) 


nonth) 


/2- 

(Day) 


(Year) 


18  PLACE  OF  BURIAL.  CREMATION  OR  REMOVAL 

(Cemetery)  //  (City  or  f^n) 


DATE  OF  BURIAL 


19  UNDERTAKER 


ADDRESS 


20  I HEREBY  CERTIFY  that  I satisfactory  stan- 
dard certificate  of  death  was  tiled  with  me 
BEFORE  the  burial  or  transit  pemil  was  issued 
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MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side 
for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


Sty?  (Eommnmtttalttj  cf  Haasadfusrtta 


b,/tr  4 


1 PLACE  OF  DEATH 

County 

City  or  Town 

2 FULL  NAME 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 


(City  or  town) 


State  Registered  No.. 

No./  YtvLo  “ St.,  Ward 

occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 
Length  of  residence  in  city  or  town  where  death  occurred 


\ i\) 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 

(If  non-resident  give  city  or  town  and  State) 
days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 





5 SINGLE,  MARRIED,  WIDOWED  OR 
DIVORCED  i write  the  word) 

AJUL~U 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  s*  AA  - . i „ , 

(or)  WIFE  of  L 


6 AGE  Y'ears 

(p2~ 

Months 

Days 

If  LESS  than 
1 day,  hrs. 

or  min. 

e<Jj 

If  STILLBORN,  enter  that  fact  here 

U 

7 OCCUPATION  OF  DECEASED  * 
(a)  Trade,  profession,  or 
particular  hind  of  work 

L° 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


10  BIRTHPLACE  OF 


03 

h 

Z 

lit 

FATHER  (City) 
(State  or  country) 

5 11 

MAIDEN  NAME 

Q. 

OF  MOTHER  \j 

12 

BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

3 


13 


V/sf  ^<duj 

(Address)  | As. 


Informant 


14 


Filed 

(Month)  (Day)  (Year) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


(Month) 


(Pay) 


(Year) 


16 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 


■-S" 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustained 
if  not  at  place  of  dea(th? ... 


(Sigoed^*^^ 

(Address) 


Jkr 


, N O. 


Date 


‘BPM  ATIAN  f «r  RFWnVll  r»  A 


Medical  Examiner  for 

(Mon 


18  PLAjCE  OF  BURIAL,  CREMATION,' or  REMOVAL  DATE  OF  BURIAL 

sj  , 7 ’v 

(City  or  town) (Monty1)  (P'.^J  (Year) 


(Ometetn 


tejfr) 

RTAh 


19  UNDERTAKER 

N J-A/WV'-*  *J  W* 


JLL 


ADDRESS 

TVZ 3 


1 iijisMA/jft  J 


20  Burial  permit 
iooued  by 


'/£  ,'Zi  fof' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  those  are  known.  For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic. ” “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  P^ATH 
County  ..^ 

City  or  Town 


(Eotmtumuiealltf  of  Hasaartjuarita 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  townji 

Registered  No 


2 FULL  NAME 

(a)  Residence^  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


No.  St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward. 


years 


moDths 


(If  non-resident  give  city  or  town  and  State) 
days.  Bow  long  in  U.  S„  if  of  foreign  birth  ? years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


MoUju  %Lotb  \*  sty  usiAsJtd ) 

5a  IfAnarried,  widowed,  or  divorced  / 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


5a  IfAnarried,  widowed,  or  divorced 

HUSBAND  of  .. 

(or)  WIFE  o '<Jj/llOLJ(rtXV 


6 AGE  Years  Months 

nT/ 


Days 


If  LESS  than 
1 day, hrs. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 


SE 


8 BIRTHPLACE  (City) 
(State  or  country 


Filed 

(Month)  (Day)  (Year) 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


vi 

(Month) 


u 

(Day! 


(Year) 


16 


1 HEREBY  CERTIFY,  That  I attended  deceased  from 

,19 U.Z  to 


that  I last  saw  alive  on , 19 

and  that  death  occurred,  on  the  date  stated  above,  at  If, £ m. 

TheUAUSE  OF  DEATH  was  as  foIloWo : 
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.y*. (duration)  yrs. 

RY 
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CONTRIBUTORY 

(secondary 


mos. c 


(duration)  . • yrs 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis  ? 
(Signed)  ty 
(Address) 

Date 

18mCE  OF  BURIAL,  CREMATION,  OR  BMKtyAL 

(J*  GXMAiAJLAJ  (J?L 

(Cemetery) 
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WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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(ttomnummpaltlj  of  MaaaarlfttarttB 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Suffol  k 


State Massachusetts 


BOSTON 

(City  or  town) 

Registered  No. Q 2 'J 


Registered  No._ 


(Place  of  death) 


City  or  town. 


Boston 


No. 


palmer  1EM.H0SPT, 


(Place  of  residence) 


St., 


Ward 


2 FULL  NAME 


EMILY  ERNST 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State 


IASS. 


(Usual  place  of  abode) 

Lcagtfc  of  residence  b dty  or  town  where  death  occurred 


(If  in  thp  Army_or  Navy  of  the  United. States^give  rank,  organization,  etc.) 

City  or  Town " “ L No.  5 ' l?  7 1 ■■ St. 


months 


days. 


How  long  in  0.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL 


tiflcate  OF  DEATH 


3 SEX 

F 


4 COLOR  OR  RACE 

W 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

WAR. 


15  DATE  OF  DEATH- 


(Month) 


(Day) 


J925 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  LOUIS 

6 AGE  Years 

54 

Months 

Days 

If  LESS  than 
1 day, hrs. 

HEREBY  CERTIFY,  That  I attended,  deceased  from 

APR,  20 , 19_2$  MAY  )B 

— , 19  25  , 

_r19  2S , 


ER 


-alive  on- 


MAY  17 


if  STILLBORN,  enter  that  fact  here 


that  1 last  saw  h_ 

and  that  death  occurred,  on  the  dated  stated  above,  at  1 I 9 ‘ . 1 J F m. 
The  CAUSE  OF  DEATH  was  as  follows: 

CARCINOMA  LEFT  CHEST 
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(»)  Trade,  profession.  or  H 0 U S E 'iV  I F E 

parbcalar  kind  of  worh  


(h)  Nane  of  employer 


-(duration)- 


do. 


8 BIRTHPLACE  (city  or  town) '■ 

(State  or  country) 


CONTRIBUTORY- 

(secondary) 


-(duration)— 


dp. 


9 NAME  OF 
FATHER 

MAX  MARCUS 

10  BIRTHPLACE  OF 
FATHER  (citv  or  town) 

(State  or  country) 

GERMANY 

11  MAIDEN  NAME 
OF  MOTHER 

MINNIE  ADLER 

12  BIRTHPLACE  OF 

MOTHER  (citv  or  town)  . 

(State  or  country) 

GERMANY 

Informant 

HUSBAND 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


Date  of- 


What  test  confirmed  diagnosis? 

(Signed)  _J1LL*  E . RAS_M£  S- 


. M.  D. 


(Address). 


Dale 


MA  Y .L&, 
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13 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


>RM  R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County_ 


(Eommmtrtrralth  of  MaHsarljnHrttH 

STANDARD  CERTIFICATE  OF  DEATH 

/ . ^ /Z-  ^ (City  or  toWnT''3 

State  


(City  ( 

.Registered  No._ 


City- of  Town 


A.  Jk  7 


2 FULL  NAME 


_No 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


St., 


.Ward 


(a)  Residence.  No.^ £ cs( 

(Usual  place  of  abode)  

Length  of  residence  in  city  or  town  where  death  occorred  Z'  S years  months  daye. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


CO 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  wic 
..-HLAS8AND  of 


6 AGE 

Years 

Months 

Days 

#7 

6 

/ c 

MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


(MontJ 


-Ll IfA 

/Day)  ' (Ye 


(Year) 


I HER  E B Y CERTIFY, 

3/  19i  ^ 


at  I last  saw  h „ 


alive  on 


I F Y,  Jhat  I at 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  - 


particular  kind  of 


jZz*- , 


(b)  Name  of  ^ployet^^---^  ^ ^ 


3 


8 BIRTHPLACE  (City) 


i><-cZZ5f~ 


(State  or  country) 

c 

9 NAME  OF  . 

FATHER  /, 

lO  BIRTHPLACE  OF  ^ 

FATHER  (Citv) 

(State  or  country) 

11  MAIDEN  NAME  ^ 

OF  MOTHER  ^ 

12  BIRTHPLACE  OF  ^ 

MOTHER  (City) „ 

(State  or  country) 


13 


.. 


Informant  l.  ^ £ 


14 


Filed 

(Month)  (Day)  (Year) 


Registrar 


hat  I attended-deceased  from 

(JL  isZrr 


and  that  death  occurred,  on  the  date  stated  above,  at 
ThaJCA*JSE  OF  DEATH  was  asufollows:  » / / *■  • 


CONTRIBUTORY. 

(secondary) 


(duration) 

iA^LZLj 


(duration) 


_yrs. 


mos^/ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?- 


Did  an  operation  precede  death 
Was  there  an  autopsy?-  1^0 
What  test  ysnfii<S^g  diagnosis 
(Signed) 

(Ai 

Date 

18  PtACE  OF  BURIAL  CREMAIll 

/ / - y 


.Date  of 


~Tl 


20  I HEREBY  CERIITY  that  e satutictory  stan- 
dard carliticata  of  death  was  tiled  with  me 
BEFORE  the  burial  ■ transit  permit  was  issued 


, M.  0. 


DATE  OF  BURIAL 
ADDRESS 


Dale  of 


Par  mil 
NO. 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


3-302 


,000. 


1 PLACE  OF  DEATH 


2>1jp  Qlommomupalttj  of  DHaflaarfjUBrtta 

Ch.6lS  6S. 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 

Registered  No. 346 

Qn  V floqe  (Place  of  death) 

County  “h.tl.O  AJiC State Mr;.?.®.* Registered  No. 

. _ TT  (Place  of  residence) 

City  or  Town  Ch®  l.  ?®  a No. i®.?.?.™.™™......™.?. .?.$.  * St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  

(If  in  the  Army  or  Navy  of  the  United  States,  giyejrank,  organization,  etc.) 

....  7/mtnrop  No  bO  Tricent  av.  St 


(a)  Residence.  State h®!®.®..* City  or  Town 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  deith  occurred  gears  months  days. 


it  hr  op 

How  long  in  U.  S.,  if  of  foreign  birth  ? 


months 


dan 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE 

male  white 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


single 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE  Years 

Months 

Days 

If  LESS  than 

-- 

. 

— 

1 day, hrs. 

or  min. 

If  STILLBORN,  enter  tint  feet  here  n 

-Stillborn 

7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  _ , 

particular  kind  nf  work  

(b)  Name  of  employer 


Chelsea 


8 BIRTHPLACE  (city  or  town) 

(8tate  or  country)  MhS  S • 


9fatherf  Benjamin  Morris 


10  BIRTHPLACE  OF  

FATHER  (citv  or  town) 

(State  or  country) 

Russia 

11  MAIDEN  NAME 

OF  MOTHER  tlkry 

Finkelstein 

' 12  BIRTHPLACE  OF 

MOTHER  (city  or  town). 

(State  or  country) 


Russia 


It 


13 


,,  J.LftBoon 
(Address)  98  Salem  St 


14  Filed  5/£4/  , 19  £5 

VSaAfcKfcMU L $ , 19X€’ 


*" 


*7. 


_ €4a 

Registrar  of  city  or  town  where  death  occurred 
Registrar  of  city  or  town  when  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 

May  23,1925 


15  DATE  OF  DEATH 


(Month) 


(Day) 


(Year) 


16 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

May 2.3., ,19.  ZS>.  to May 2.3 wJg.g, 

that  I last  saw  h T7..T:alive  on 19 t 

SO  * 

and  that  death  occurred,  on  the  date  stated  aboye,  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

Aphyxia  Stillborn 


ds. 


(duration)  yrs. mos 

contributory  precipit  at e delivery 

(secondary) 

.(duration)  yrs. mos. ds 


17  Where  was  disease  contracted.  — ^ 
if  not  at  place  of  death  ? 


Did  an  operation  precede  death  7 Date  of 

Was  there  an  autopsy  7 ZL.Q 

Whet  tent  confirmed  di.,no.i. ?M story & examinat  ion 

IM  l ohn  Williams  MD 

23/i9  25ddrras)483  Beacon  St'. 


18  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

Everett  Jen i eh  Cem. 


DATE  OF  BURIAL 

5/24/  „ 25 


19,  UNDERTAKER 


Manuel  Stanetsky 


ADDRESS 

Boston 


ST  a £■  g <2 


g I?0 


O 

§ _ 

v g vs 


e a 


ass  g 


; <g  ® 0 & 

!So«S 

I c*  w 


52.  0*3  £"  £f  ^ 
K p ® o ^ 
- § & M.  g 

«g 

o © 


® P > 5 

tl*  © U. 


B*  fr 


o _ o P ? 

B.  ” 3-  ®*  § 

ft  a ? a B 


SSoBj 

fs§  s- a 


P W, 


«F8 

la  s=-s  s 

g.  VI  K d p. 

S.  “ S 3.  p. 
?.  ■5‘  S'  a s 
E ® - tr 
' tr  o o o 
g If  c B 

“ C2  ct  g. 


v<  a 9;  ® «. 

■ 8?«S 


Fils 

?.o  £ 


® S'  0 „ 

Is  i-c 


2 5.  5*  f®  5l 

® W|-  w 2, 

HI* 


&•  a 


■8-8SS 


►*•0  e-  o.  g 
gac|oB^ 


a „ .. 

1 ai 


» § £ F 
3.  ^ g & 
e B £ 3* 

ill  l 


7J 

m 

H 

C 

71 

Z 


0 

T1 


o 

m 

7} 

H 

T1 

o 

> 

H 

m 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


?M  R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 

zzfc 


(ttmnmotuuraUIj  of  fflasHadiuspItB 


STANDARD  CERTIFICATE?  OF  DEATH 


City-or  Town 


2 FULL  NAME 


(City  or  town) 


State  /r  f . J — Registered  No... 


No. 77r.^...°L...G^ ward 

(If  deajJrScc^red  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  No. .sJ...dXS. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.  ....*3 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  D.  S.,  if  of  foreign  birth  ? years  monlhs  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


UA 


4 COLOR  OR  RACE 


'/Rcfc" 


5 SINGLE.  MARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSB-AN&Trf- 


6 AGE 

Year  8 

Months  | Days  f j 

7/ 

(*  \ // 

If  STILLBORN,  eater  that  fact  here 


7 OCCUPATION  OF  DECEASED, 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City). 
(State  or  country 


<r(rV . L^  r 


(XAsWJ^ — — 


9 NAME  OF  \ 

FATHER  ^ 

10  birthplace/Of 

FATHER  (City) 



(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

.......a  \ 

(State  or  country) 

" a 

13 


Informant  _ 
(Address)  /2/>VL 


'/lisil/vv C vO  • U-J-As 

&ajO  - 


Filed  i \A^L  i t&C 
(Month)  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


2 


(Montft) 


l£M. 

7 (Day)  (Year) 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

3-J. ,19^7  ....  , 19.?.  A , 

tha^4  last  saw  hr^kr alive  on  ld.^C, 

and  that  death  occurred,  on  the  date^itated  above,  at.^'.  !.  ..  m. 

The  CAUSE  OF  DEATH  was  as  follows: 


(duration)  yrs. 

CONTRIBUTORY .^4. 


(secondary) 


(duration)  •. yrs., 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 


ds. 


Did  an  operation  precede  death?  Hu. ...  Date  of 

Was  there  an  autopsy?. L^C 

What  test  copfirlbed  diargTTosis 

(Signed) \JC>. 

(Address)  

Date 


Ur, 

HJ, 

nic""!V"‘ :1- 


Sion  tli) 


d>av) 


18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  , 

t'UiA.  1/viaaIA ' 
(City  or  town) 


20  I HEREBY  CERTIFY  that  • satisfactory  stan- 
dard cert  idea  It  of  death  waa  hied  with  me  ' 
BEFORE  the  bonal  or  transt  permit  waa  im 


i U 


DATE  OF  BURIAL 

S 


ADLESS  ^ ^ 


X 


/ Pcnnil  / 

*4  ^ f /X,  ^ n*.  y /L_3 


100.000  3567. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


®f) e Commontotaltf)  of  iflas&acfjugettJS 


1 PLACE  OF  DEATH 

<3. 


County 
City  or  Town 


2 FULL  NAME 


t'-n^ 


Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 

•*5^- stau-.rVVW'’ 

'n.Jfym no.  /&  £..<aa/}Jz. 

x ///Jj.&ttt. wMIi. 


~j 

luxn 

f?...:... 

vCity  or  town)  1 1 

1 

Registered  No 

St.,  Ward 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  In  city  or  town  where  death  occurred 


years 


days 


(If  in  the  Army  or  Navy  of  the  United  States,  feiveVank,  organization,  etJ?J| 

St., Ward.  . . . >w.  Av  , UvMojC 

(If  non-resident,  give  city  or  town  and  state) 

How  long  In  U.  S„  It  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


'JY'oJLi 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
BIVORCED  (to rite  Ike  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


<5jCAi.yjL  - 


6 AGE 


Years 


3a 


Months 


Days 

3-  ° 


If  less  than 

1 day, hrs. 

or min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


ii- 


iis.  c. 

-of. 


8 BIRTHPLACE  (City) 
(State  or  country) 


c 


IAjl  ojlp 


S NAME  OF 
FATHER 


10  BIRTHPLACE  OF 
FATHER  (City)  

(State  or  country) 

^sAAifjfyj  - 

11  MAIDEN  NAME 

OF  MOTHER  V I 

IcUoLX  G^ULtA/ 

12  BIRTHPLACE  OF  ( 
MOTHER  (City)  ...\ 

(State  or  country) 

TU(^- 

13 


Informant 

(Address) 


ntTV^'0  LTaL<>^  Ok  . 

U-^JL«-A>ola4.  „ 


Filed  £sf.  J. L .. . }. . . J 

(Month)  (Day)  (Year) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


(Month) 


(Day)  tYear) 


16 


i HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 





T 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustained 
If  not  at  place  of  death  ? 


(Signed) 


Date 


ytyry 

(< 

Li/.?* 

/■y(Month) 

(Day) 

(Year) 

l^CEOF^CREMAUON.  or  REMOVA, 


ATE  OF 


i Cemetery) 


.oluHa 


onth)  (Day)  (Year) 


20  Burial 
Issued 


non  [ 

cmit.  ^nJtedS L..<?4^e21  ££ 

— — — « — N=— < 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  m.  Sec.  45  08 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Ohap,  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laics,  Ohap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anasthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 


THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
PLACE  OF  DEAT 
County 

City  or  Town...., 


©If*  (EommmtmpaUlj  of  HJasaarljuBPtta 


STANDARD  CERTIFICATE  OF  DEATH 

(City  or  Town) 

State Registered  No. 


2 FULL  NAME 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  /&.  . SL_ Ward. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  non-resident  give  city  or  town  and  State) 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth  ? 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widow^cb-Ql^divorced 
(or)  WIFE 

6 DATE  OF  BIRTH  ^ 

^ 5 

(MflstKh)  x '(Day) 

(Year) 

7 AGE  / Tears 

^4 

^Months 

<3 

Days 

If  LESS  than 

1 day, hrs, 

or min. 

If  STILLBORN,  enter  that  fact  here 


8 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  s'  J 

particular  kind  of  work 

(b)  Name  of  employer 


9 BIRTHPLACE  (City) 
(State  or  country) 


10  NAME  OF  /,/  • v 

FATHER  S?7 


Informant 

(Address)  ^ 


15 


IP 

Filed  VdLfLodL^i.  itLri.fl  Li 

(Montn)  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


(Day) 


/&r~ 

(Year) 


HEREBY  CERTIFY,  That  I attended  deceased  from 

>FZ. 19«2j5^~ 

fiiat  I last  saw  alive  on  , 1 9.sZ..^t  ~ 

and  that  death  occurred,  on  the  daYe  stated  above,  at....^/../7v5^2^  m. 
The  CAUSE  OF  DEATH  was  as  follows : 

• viz  u'/c  • 

■ ") 


(duration) 


..—...moSa 7TT. ds. 


CONTRIBUTORY  

(secondary) 

(duration)  ..XT. yrs„ .*rT  mos» dt« 

18  Where  was  disease  contracted  i^/  -A  Sl/l// 

if  not  at  place  of  death? yA ■ 

Did  an  operation  precede  death?  ?TV  Date  of. ....7... 

Was  there  an  autopsy? ^ 

What  test  confirmed  diagnosis? 


(Signed) 


(Address)  ^ _ 

Date C V“' 

,!jr  (Month) 


(»'«>•) 


19  PLACI 


Tw  burial,  cremation,  or  removal  v 

(Cemetery) (City 'or  town) 


20  UNDERTAKER 


(Year) 


DATE  OF  BURIAL 

^ 1 9 <5 


ADDRESS 


I HEREBY  CERTIFY  that  a satisfactory  stan-  / / 

dard  certihcate  ol  death  waa  hied  with  ■(  A.  „ * / \ >>  . - .V 

BEFORE  the  Mai  or  transit  permit  was  issaied.  

J/ 


Official 

position 


Date  of  / / / 

it j/a. 


CMJ*  permit 
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f../± 


Prrmit 
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MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side 
for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 


ORM  R-303 


3 SEX  I 4 COLOR  OR  RACE  i 5 SINGLE.  MARRIED,  WIDOWED  OR 

. DIVORCED  {write  the  word) 

TjU-vi-  c. ! I'L ' I "dbc-Os-u f 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


Gtyp  (Eommomuraltlj  of  HaaaarijuHPttB 


(City  or  town) 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County swJ  State __ Registered  No.. 

City  or  Town  VTW^AAaJ^V? St.,  Ward 

S'  A . (If  death  oGcurredin  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

' VWivrU*. 

•j  ^ rs  I (If  in  the  Army  or  Navy  of 

* tyT  (cSd*S\  St.,  Ward. 

days 


1 PLACE  OF  DEATH 

J2y 


2 FULL  NAME 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


(a)  Residence.  No 

(Usual  place  of  abode) 
Length  of  resilience  in  city  or  town  where  death  occurred 


months 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  D.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE 


T 


Years 


Months 


Days 


If  LESS  than 
1 day,  hrs. 
or  min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 

8 BIRTHPLACE  (City) 

(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


(MrfntL 


A/VVvs, 


So 

(Day) 


(Year) 


16 

I HEREBY  CERTIFY  lhat  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


VaaiAa^/i  rwvw.tJCL  ^ 

U fvz  vZ  1 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustained 
if  not  at  place  of  death?, 


10  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


(Signed) 


11  MAIDEN  NAME 
OF  MOTHER 


(Address) 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


18  PLACE  flF  BURIAL,  CREMATION,  otJlEMOVAL 


DATE  OF  BURIAL 


Informant 


(Address) 


(City  or  town) 


Filed  - 

(Mrftithf  (Day)  Uttar) 


REGISTRAR 


Official 


Permit 

No. 


20  Burial 
issued 


positioi 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  „or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose;  \hall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  carfsed  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only,  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  88,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
88,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  wall  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic. ” “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


—Q 


DESCRIPTION  (for  unknown  person) 


NOTICE  't'Q  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


N.  B- WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


M R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH_y^ 
County  -4-' 


STAN  I 


(Eommotmu'altlj  of  fHaBoadjuartta 

ARD  CERTIFICATE  OF  DEATH 


State Z 


Gity-os  Town  No, 

_ / (If  death  occurred  in  a hospital  or  institution,  give  i 

tD.. 


(City  or  town) 

Registered  No. 


«=» St.,./. Ward 

its  name  instead  of  street  and  number) 


2 FULL  NAME V~Z.  I (hi 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No. ‘JA. St., /. Ward .* 

(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State ) 

length  of  residence  in  city  or  Iowa  where  death  occurred  Lj-  years •-  monte  ■ Jays. How  long  in  U.  S„  if  of  foreign  birth  ? years  month days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  . 

if** ^ 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWER  OR 

ieword) 


DIVORCED  (write  the ' 

cL 


5a  If  married,  widowed,  or  divorced 
HtJSBTtNDSf 
Cot)  WlFEr-xrf-' 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


A (Month)  (DAyif  (Year 


16 


CERTIFY,  That  I attended  deceased  from 
,19 A.*.,  to..  / ,19 


6 AGE 


Years 


/ 


r 


Months 

Ot 


7 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fad  here 


I HEREE’ 

(jf ,19  4'..r..,  to 

that  I last  saw  alive  on  ^ , 19.i?“  *£ 

and  that  death  occurred,  on  the  xfate  stated  above,  ^Cm. 

The  CAUSE  OF  DEATH  was.  as  follows : 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particolar  kind  of  work 

(b)  Name  of  employer  — 

9 — 


8 BIRTHPLACE  (City).. 
(State  or  country 


Z-  < 


z 


9 NAME  OF 
FATHER 


C l Li 


10  BIRTHPLACE  OF 
FATHER  (City) 


cL^k 


f 


a 


(State  or  country) 


J & 1 


■/ 


11  MAIDEN  NAME  , J ff  , TT 

OF  MOTHER  ^ £* 

12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


13 


Informant 


(Address)  iSflu  Al  ///(<  -t  j „ 


Filed' 

(Month)  (Day)  (Year) 


20  I HEREBY  CERTIFY 
dard  certificate 
BEFORE  the  banal 


1FY  that  i satisfactory  stan-  Vf  Lj  f 
of  death  was  hied  with  me  : / _ L/C  /> 

a I or  tranr't  permit  was  issued  L,'V- 


REGISTRAR 


A 


CONTRIBUTORY 

(secondary) 


/*J 


(duration)  ?. ......  yrs. t mos. 


.it.. .ydarf 


f 


(duration)  I. yrs. mos.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 


ds. 


Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis?  

(Signed)  TP-)  u ZTte 

(Address)  ^ —mm 

Date  T! ./.f. 

) (Imy)  ( Y’e.ir) 


. M 


18,£LACE,W  BURIAL,  CREplAXJOIj^OR  REMOV, 

LL' 

(Cemetery)  (City  or  town) 


19  UNDERTAKER  — . / 

Wcdfa  -7.  mMc 

I / / / > Date  of  j / I 

M k Sr..  . a 


Official 
posit 


Permit  r 
£ No.  £ / t 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  3 
should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  MEDICAL  EXAMINERS  should  stale  CAUSE  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  W 
See  reverse  side  for  extracts  from  the  laws  of  the  Commonwealth  and  instructions. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


(Eommonutralllj  of  fHaHsarijoarttB 


State  Massachusetts  Registered  No. Registered  No. ^ t . . 

(Place  of  death)  (Place  of  residence) 

No S.XR.Q r:a St;, Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

* PLACE  OF  DEATH  (Issued  under  the  Provisions  of  General-Laws,  Chapter  38) 

County  Suffolk 
City  or  Town  Boston 
2 FULL  NAME  %L..Lh. »..1Q.S.E 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No. 3.J. BELCHER St.,  Ward.  . !.  • 

(Usual  place  of  abode)  (If  non-resident,  give  city  or  town  and  State) 

Length  of  res'dence  in  city  or  town  where  death  occurred  years  months  days  Bow  loog  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED  OR 
DIVORCED  (write  the  word) 

liar. 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


AUGUSTUS  M. 


6 AGE  Tears 

42 


Months  Days 


If  LESS  than 
1 day,  hrs. 
or  min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 


(al  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 

8 BIRTHPLACE  (city  or  town) 

BOSTON 

(State  or  country) 

9 NAME  OF  FATHER 

PATRICK  ANDERSON 

(f) 

H 

10  BIRTHPLACE  OF  FATHER  (city  or  town) 

z 

(State  or  country) 

1 R FI  AND 

UJ 

E 

< 

0. 

1 1 MAIDEN  NAME  OF  MOTHER  y < y A 

12  BIRTHPLACE  OF  MOTHER  (city  OLtown) 
(State  or  country)  • a I a 


13 


Informant 

(Addrea) 


n U O I 


i4  J U N E I 2 * 

Filed  , 19 

Filed  ,19 


Registrar  of  city  ar  town  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


16 


(Month) 


JU\E  7 | 

(Day) 


(Year) 


I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows: 

HEAT E X H A UST.  1.9 N C 0 N S E .<£ U ENT ON CAE S • 

AREAN  SECTION 


(See  reverse  side  for  additional  space) 


17  Where  was  injury  sustained 
if  not  at  place  of  death? 


(Signed)  . M.D. 

(Addresa)  0 P. 


Date 


Medical  Examiner  for 

(Month)  (Day) 


SUFFOLK 
UNE 2/j  ,1  32 5 

ay)  (Year) 


18  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

MALDEN  (HOI. Y C ^OSS) 

19  UNDERTAKER 

J . :i  . 3',\  .,0 


DATE  OF  BURIAL 

| JUNE  DO 

(Month)  (Day)  (Year) 

ADDRESS 

' CHELSEA 


20  Burial  permit 
issued  by  


Official 

position 


21  Date  of 
issue 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  01 
other  authorized  person  or  of  any  member  of  the  family  o 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  buiy  a human  body 
until  he  has  received  a permit  from  the  board  of  healtn 
or  its"  agent  . . . or  . . . from  the  clerk  of  the  town,  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  . . . by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate,  as  hereinafter 
provided  If  there  is  no  attending  physician,  °r  ii,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
earlv  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sfcian  whogis  a member  of  the  board  of  health  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  46- 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  Hee  and  take 

charge  cases  Ter  ti™  to  the  town'  clerk  or  regis- 

trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dew  if  kS  otherwise  , dcecnp.ta  l ta 

with  the  cause  and  manner  of  death.  — General  Laws,  Lnap. 

S8,  Sec.  7.  RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice. 

t^slrSIs 

deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a ^Tfv^^l^Under 
cause  and  manner  thereof,  and  will  specify.  (1)  b 

cause,  the  nature  of  an  injury  and  of  its  ““^TToeether 
12)  under  manner,  the  mode  of  its  production  tog 
with  the  circumstances  when  these  are  known.  For  example. 
^Compound  hacture  of  the  femur  with  cnsmng^pUcem.a 
/___  Kir'ilhw'i  caused  bv  a steam  railway  accident.  fistoi 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal” ‘‘Asphyxiation  by  suspension,  suicidal.  byn 

cone  while  under  the  influence  of  ether  administered  .as  a 
surgical  ansesthetic.”  ‘‘Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown. 

Tf  inveTtigSion  shows  the  death  to  have  been  due  to  dis- 
ease specify  (1)  Under  cause,  its  known  or  presumable 
nature  Pandy  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  * Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  ‘‘Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


DESCRIPTION  (for  unknown  person) 


Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  M. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


of  certificate 


Elf*  ©ommomoraltlj  of  iSJasoarlyuoplta 


Chelsea 


1 PLACE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH 

Registered  No. 

n ni.  T ^ ^ (Place  of  death) 

County SUjf  lO  -LK: Sut* M§.?JLS Registered  No. 

(Place  of  residence) 

City  or  T own  G he..lS..  e.&. No. X. Ifl. .ii. .Q . 8 p. . .♦. . iff. 2 St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 full  name Ihonas  McGriiidle. 

(If  in  the  Army  or  Navy  of  the  UnitedJStates,  give  rank,  organization,  etc.) 

(a)  Residence.  State S*fi:.b.fLs City  or  Town V'.X.Xil.  hXOp No. ...  „4..4- hC  ^ph  CX St. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  toirn  where  death  occurred  years  months  days.  How  long  in  U.  S,  if  of  foreign  birth  ? years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

male 


4 COLOR  OR  RACE 

whit  e 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (.write  the  word) 

widowed 


15  DATE  OF  DEATH  June 9 19  £ 5 

(Month)  (Day) 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of  Mary  alien 

ilcCrincle 

6 AGE  Years 

72 

Months 

2 

Days 

10 

If  LESS  than 
1 day, brs. 
or min. 

If  STILLBORN,  enter  tbs!  fact  here 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

25 


hrov.8,  19  24 


...  19 


_ June  9, 

that  1 last  saw  h.  ...l.El.alive  on ?..» 19?.*L, 

and  that  death  occurred,  on  the  date  stated  above,  at Q^..  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

Cerebral  emtolisrr. 


7 OCCUPATION  OF  DECEASED^  4-  oOT  , 

(a)  Trade,  profession,  or  *-  c c"  A U 

particular  kind  of  work 


(w  Name  of  employer  Seaman SS.  Everett 


8 BIRTHPLACE  (city  or  town)  Ay  Shire 

(State  or  country)  S C 0 1 1 f nd 


9 NAME  OF 
FATHER 


Alexander  LcCrincle 


few minutes >(<luration) yrs. mos. jls 

trt erio -e elerosis .general 
nd arteritis  oblilerans 


10  BIRTHPLACE  OF 
FATHER  (city  or  town) 

(8tate  or  country) 


Ayshire 

Scotland 


X n MAIDEN  NAME  . , , , 

of  mother  Cannot  be  ler.rr.ed 


12  BIRTHPLACE  OF 

MOTHER  (city  or  town) 

(State  or  country) 


(secondary) 

more than (duration)  yr*. 7 mo*.  3.. 

17  Where  was  disease  contracted 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(Emnmmttnpaltfj  of  maaoarljttarttB 

STANDARD  CERTIFICATE  OF  DEATH  _ 

(City  or  town) 

Suffol  k State  / Massachusetts Registered  No. 


City  or  Town 

2 FULL  NAME 

(a)  Residence 

(Usual  place  ot  abodel 

Length  of  residence  in  city  or  town  wheryfle  tuned 


Boston 


Ward 

iccurred/n  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


months 


in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

^^L-sWard 

(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


/f 


4 COLOR.OR  RACE 
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5 SINGLE,  MARRIED,  WIDOWED,  OR 

thejrvord) 


6 AGE 


IS  DATE  OF  DEATH. 


' (Month) 


(Day) 


/±±£ 


(Year) 


HEREBY  CERTIFY,  That  I attended  deceased  from 

% , 19.A-X  to ,19 

thcM  last  saw  h **  '*  * alive  on ^ / 3 , 19^.  ., 

and  that  death  occurred,  on  the  <^e  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 


If  STILLBORN,  enter  that  fact  hire 


7 OCCUPATION  OF  DECEAS 

(a)  Trade,  profession,  or 

particular  kind  of  wort V, 

(b)  Name  of  employer 


;a.use  OF  DE 


1C;- 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER. 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME/  / 
OF  MOTHER  i yf 

12  BIRTHPLACE  OF 

MOTHER  (City) 


Informar 
(Address  i 


CONTRIBUTORY. 

(secondary) 


(duration) 


-yrs- 


-ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


FOR  WHAT  / 

Did  an  operation  precede  death?_^i^LDate  of 

Was  there  an  autnnsv?  Under  On.  Ye.r,  Was  B.b,  Br.»,t_F,d__ 


What  test  copfcfma^f  diagnosis?. 
(Signed) . 
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WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  Item  ol  Information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  Is  very  important.  See  instructions  on  back  of  certificate. 
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1 PLACE  OF  DEATH 
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(Place  of  death) 
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(Usual  place  of  abode) 

Length  of  residence  m city  or  town  where  death  occurred 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 
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5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 
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IS  DATE  OF  DEATH 
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(Year) 
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5a  If  married,  widowed,  or  divorced 
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If  LESS  than 
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I HEREBY  CERT 
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Informant 

•) 


HARRY  LI EBERMAN 


14 


Filed 


JUNE  15 


,1925 


Filed 


7^ 


•Cc  / L 


1925 


Registrar  of  dty  or  town  where  death  oaaned 


Registrar  ef  dty  er  Iowa  where  deceased  resided 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


Sty?  (Eomnumuiealtlj  of  iHassarljuseUa 


STANDARD, 

/r 


Gityt>ilT'own 


ERTIFICATE  OF  DEATH 


(City  or  town) 

State r Registered  No. 

No JO  }jf  'jA?f/^aAA^' 


St, Ward 

death  occurred  in  a hosuCt'al  or  institution,  give  its  name  iustead  of  street  and  number) 


2 FULL  NAME 


I f , S.-\JLcj  A Cl"t- 

A I/in 


(a)  Residence.  No.  L ° 

(Usual  place  of  abode)  y 


Length  of  residence  in  city  or  town  where  death  occurred 


years 


months 


yin  the  Army  or  Navy  of  Uie  United  .'hates, give  rank,  organization,  etc.) 

,.St.f  Ward.  .Ly^fy.. 

(If  non-resident  give  city  or  town  and  State ) 
days.  How  long  in  0.  S.,  if  of  foreign  birth  ? years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE  5 SINGLE,  MARRIED.  WIDOWED,  OR 

BIVORCEOy( write  the  word) 


*&—*<__  7 rJ^ 


f. 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country 


9 NAME  OF 
FATHER 


EASED  ✓ 


10  BIRTHPLACE  Or 
FATHER  (City). 


(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City)  ... 
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(State  or  country) 


13 


Informant^  ^ ^ t^v  7 . 
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14 
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(Month)  (Day)  (Year) 
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MEDICAL  CERTIFICATE  OF  DEATH 
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( J (Month)  (Day) (Tear) 


16 
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17  Where  was  disease  contracted 
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■WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK- THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Stye  (Enmmmtmralth  nf  fflaHaarljttBrttH 


STANDARD  CERTIFICATE  OF  DEATH 

Stated 


City  or  Town, 


_No. 


(City  or  town) 

^Registered  No 


//i: 


.St... 


.Ward 


2 FULL  NAME! 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.St., Ward. 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  lone  in  U.  S„  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  ' 

(or)  WIFE 


dowed  or  divorced  . 


6 AGE 


Years 

7 y 


Months 

Days 

If  LESS  than 

s/ 

' y 

1 day, hrs. 

or min. 

H STILLBORN,  enter  that  fact  hire 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  /•. 

particular  kind  of  wort 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 


, /e. 


A 


(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


13 


Informant 

(Address)  /j-  // 


14 


Filed 


(Month)  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH, 


16 


(Month) 


(PayT  (Year) 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

^ lS^TTto >»v-w  / & , 19eLX 

alive  on ^S-ai.yj-r  - / ^ , 19**-6  , 

and  that  death  occurred,  on  the  cfate  stated  above,  at / / ^ _m. 


that  I last  saw  h _ 


The  CAUSE  OF  DEAl  H was  as  follows: 


(duration) 


yrs. 


CONTRIBUTORY- 

(secondary) 


ds. 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?  Date  of,. 

Was  there  an  autopsy?_  


What  test  confirmed  diagnosis? 

(Signad) . ~ / “ 'T 

(Address) / S’*  ft/ ^ AX' 

Data 1 J?  2^-X- 

»k\  < r . \ f (Year) 


M.  0. 


__ 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


Sty*  (ttummimmpaltb  of  HaaHartjHBPtta 


STANDARD  CERTIFICATE  OF  DEATH 

ufj  to  Ik state  Massachusetts 


O'N 


(City  or  town) 

.Registered  No 


City  or  Town 


I'^orvt  o n 


No 


. J" A f&rzXjzt 


st„ 


.Ward 


2 FULL  NAME! 


CL^ 


(a)  Residence.  No.  BdjtkPj’zr 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(Usual  place  of  abode)  <n  / / 

Length  of  residence  in  city  or  town  where  death  occurred  /2. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?v_^T5  '"■years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  RACE 

wtUl 

5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

5a  If  married,  widowed  or  divorced  /)  „ 

HUSBAND  of  L J J/  f) 

(or)  wife  of  J^yrL^/rjvcf  fQ'UhnxlJn 

6 age  Years 

. ry 

Months  v 

Day/ 

If  LESS  than 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  here 

7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


(-Ua* ir 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHERUOity) 


(W( 


(State  or  country) 


\JLo 


ii 


MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF  /?  .S 
MOTHER  (City)  L _^L^/v 

(State  or  country) 


13 


Informant  O-YWl# 
(Address)  y5~~  X,  f3> 


14 


Filed  / ^ 

(Month)  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


rfu^UL  Z. 10 , 

Vy  (Month)  (Day)  £ (Year) 


16 


HEREBY  CERTIFY,  Tl 

£/5 19—  to 


that  I last  saw  h JLY  alive  on 


I attended  deceased  from 


and  that  death  occurred,  on  the  sate  stated  above 
The  CAUSE  OF  DEATH  was  as  follows: 


. at  (o  Ct 


~f=/~ 


^ere/or^./ l,  &tn  Q/m&  <f  < 

(duration) , yrs mos.  l£k- 

(jJrG^co  U qyo 


ds. 


CONTRIBUTORY 

(secondary) 


'OMrUJ) 


(duration) 


yrs.. 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


rok  what  . 

Did  an  operation  precede  death?  Date  of_ 


Was  there  an  autopsy? 


What  test  c t irm^id  diagnosis?.. 

(Signed) 


Dele. 


1 8 jtAJJE  Of  J4IRIAL.  CREMATION  OR  REMOVAL 


20  I HEREBY  CERflfY  That  i ntufedory  sten- 
ted certificate  tl  doth  ns  filed  with  mi 
BEFORE  Ike  burial  or  transit  pa  nut  was  issued 


(City  or  town) 


DATE  OF  BURIAL 

Usi 
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<J_  0 , i q 2.1, 

L. , 19  _2S 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County- 

City  or  Town 


2 FULL  NAME 


(Commomupaltl?  of  JHaBBarlutsrltB 


STANDARD  CERTIFICATE  OF  DEATH 

Suffolk 


Massachusetts  (°'ty  °r  t0 


No.  St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

•••  • 

y* 

(yf  in  the'Army  or  Navy  of  the  United  States,  give  rank,  organization’ etc. ) 


(a)  Residence.  No. I 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years 


months 


Ward 

(If  non-resident  give  city  or  town  and  Slate ) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  4 COLOR  OR  RACE  5 SINGLE,  MARRIED.  WIDOV 

. DIVORCED  ( write  the  w 

H'UUIa  CAJ/IvlXj. 

5a  If  married,  widowed,  or  divorced 


5 SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH 


m.sr' 

(Day)  '(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

1 day, hrs. 

or min. 

attended  deceased  from 
1.  *f 


HEREBY  CERTIFY, 

7 ,19  AS  to 

last  saw  h.Mieft-eAl  ive  on 
and  that  death  occurred,  on  the  daW  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows : 1 


If  STILLBORN,  enter  that  tact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particalar  hind  of  work 


9 NAME  OF 
FATHER 


10  BIRTHPLACE  OF 
FATHER  (City) 





CONTRIBUTORY 

(secondary) 

(duration)  yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death? FOR  WHAT  ? 

id. 


ds. 


Did  an  operation  precede  death?” 
Was  there  an  autopsy? 

What  test  confirmed^ diagnosis  ? 
(Signed) ( 

a 


Date  of 


. M.D. 


_18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 


TE  OF  BURIAL 


Cl  jrA  2 /<5x 

' ((Cemetery)  (City  or  town)/  , < / w 

6 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  wit  filed  with  me 
BEFORE  the  hornl  or  transit  permit  wu  itaaed 


Dale  of  / / , Permit 
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OFICE  OF  THE  SECRETARY 
DIVISION  OE  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Slf*  (Eommonrtipaltb  of  Maaaarlfttartta 


STANDARD  CERTIFICATE  OF  DEATH 


P 


State. 


T7  (City  or  town) 
.Registered  No.. 


City  or  Town. 


/ 'yL^Pp!  v-  vS'b No.sZiL, 

/ _ (If  death  occ 


2 FULL  NAME 


St., 


Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No._ 


(Usual  place  of  abode) 

Length  of  residents  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreip  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


SINBLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  ordivorced 
HOSBAffEnof 
(or)  WIFE  of 


ordivorced 


6 AGE 

Years 

Mourns 

Days 

H LESS  than 

v’7 

d 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 


13 


Informant 
(Address'-  2 f 


14 


Filed  ___ 


(Month)  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEA^H 


15  DATE  OF  DEATH 


16 


& 


2.  Z 


)<j2-S 


(Month) 


(Day) 


(Year) 


th 


I HEREBY  C E R T I F Y , That  I attended  deceased  from 

La^l 19«^L,  to  2-  7-  . 

21- 19^"  , 


'?v 


last  saw  hjk 


.alive  on 


71 


and  that  death  occurred,  on  the  date  stated  above,  at  / 
The  CAUSE  OF  DEATH  was  as  follows: 


JL 


particular  hind  of  work  C/v-Y / 

(b)  Name  of  employer 

(duration)  — yrs.  mos.  ds. 

8 

BIRTHPLACE  (City) 

CONTRIBUTORY 

(State  or  country)  jT? 

(secondary) 

(duration)  yrs.  mos ds 

9 NAME  OF  ✓?  Si  , ‘ , 

FATHER 

17  Where  was  disease  contracted  n_»  / 

if  not  at  place  of  death? - 

Did  an  operation  precede  death?  Date  oi^***^— 1 !&.— 

0) 

lO  BIRTHPLACE  OF  SO  a S jS  7~~ 

FATHER  (City)  > 

z 

UJ 

(State  or  country) 

a 

< 

11  MAIDEN  NAME  SD 

OFMOTHER 

(Signed)  G.  . ^ M.  0. 

a. 

Pj  PVjL  ^ _ l 

12  BIRTHPLACE  OfU  / // 

MOTHER  (City) 

(State  or  country)  V 

(Address) A .'I  1 — 

Data (A,r\  2_T / ^ ^ - — 

7T  (Month)  (Day)  (Year) 

18  PLACE  OF  ouRIAL  CREMATION  OR  REMOVAL 

ttrSA 

(Cemetery) 


1 9 UfilDERTAKER 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BET08E  the  burial  a transit  perm, l ms  issued. . 


V/ 
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Official 

positiory. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


(Commmutiralttj  nf  JHaBsarijusFtta 

STANDARD  CERTIFICATE  OF  DEATH 


\z> 


Suffolk 


■nnsiTT 

(City  or  town) 


Massachusetts  _ . 

State,. , Registered  No. 


2 FULL  NAME 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


No.  3 A. , L.lAAr-ZA^.. .... St., Ward 

f death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

. . * i 

(If  in  the  Army  or  Navy  of  the  United  States,  givirank,  organization,  etc.) 

Ward 


(If  non-resident  give  city  or  town  and  State ) 

How  long  in  U.  S.,  if  of  foreign  birth  ? years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL 


RTIFICATE  OF  DEATH 


4 COLOR  OR  RACE  5 SINGLE,  MARRIED,  WIDOWED,  OR 
- DIVORCED  (write  the  word). 


15  DATE  OF  DEATH 


z3 /1AA~ 

(Day)  (Year) 


5a  If  married,  widowed,  ordayorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


6? 


A 


Months 


Days 


If  LESS  than 
1 day, hrs. 


EREBY  CERTIFY, 

,19.kd, 

saw  h..(^?s-m-.alive  on 
and  that  death  occurred,  on  the  d^t/£  stated  above, 
The  CAUSE  OF  DEATH  was  as  follows 


at  I attended  deceased  from 


3 


...rr..... s-» , 19 

1.1 1 19  *6. 

. at  K?  3AA  m. 


<$r 

5T 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

parti  color  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) I 

(State  or  country 


9 NAME  OF 
FATHER 


..(duration)  yrs.. 


ds. 


CONTRIBUTORY 

(secondary) 


(duration)  yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death? FOR"  WHAT'? 

C- 


..ds. 


10  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City)  ... 


(State  or  country) 


Did  an  operation  precede  deaths 
Was  there  an  autopsy? 


What  test  confirmed 
0 


**■  Date  of 


18  PLACE  BURT&J,,  CREMATION,  OR  REMOVAL  . a TE  OF  BURIAL 

(City  or  town) 


R 

A/' 


20  1 HEREBY  CERTIFY  that 

dard  certificate  o(  den  Ik 
BEFORE  the  bwial  or  trai 


a satisfactory  atao-  V /l  / 
was  tied  with  me  . LA 
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MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side 
for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


(Cnmuimuuraltlj  of  fSaaoarljoaptta 


(City  or  town) 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH  (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County  ~^'V State  ^ Registered  No. 

City  or  Town  W No.  Ik  , i/VA  St.,  Ward 

- — A . (ITdeath  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  ami  number) 

2 FULL  NAME Xf  t UU K V?.  vVtA  JH&C  XotU.  CW  LAW 

* f T Ilf  m the  Array  or  Navy  ot  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No. |\o St.,  Ward 

(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED  OR 
DIVORCER  t write  the  word) 

0 


5a  IE  married,  widowed,  or  divorce 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


If  STILLBORN,  enter  that  fact  hero 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


Months 


Days 


If  LESS  than 
1 day,  hrs. 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


//  /? /s  ^ A/?/?, 




10  BIRTHPLACE^OF 
M FATHER  (City) 

Z ( State  or  conn  try ) 


slc  y- 


c 11  MAIDEN  NAME 
< OF  MOTHER 
Q. 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


13 


Informant 

(Address) 


ft  ft/ 


14 


Filed 

( M onth ) ( I >ay ) O cur) 


20  Burial  permit 
isaued  by 


r 


registrar 

Official 
position  . ' 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH 


(^Stti^'*****  *U>ayf  * 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 


<y -JL-V- — ;-fi^4it»/VVVVV*4A^vCv«| 


(Sec  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustained 
if  not  at  place  of  deatl 


pi 


(SisnedV  ""  • 

(Address)  AJ  (J 

ic 

(MontH 


Date 


Medical  Examiner  for 


18 


l 

Hf)  \ (Day) 

CReMtION.  or  RtMOVAl 


PLACE  OF  BURIAL,  CREMTION,  or  REMOVAL  ^ DATE  OF  BURIAL 

(( 'rmi-ti-ry)  ^ (City  or  town)  ^ffilonth)  (!>■■<)  ( 1 ear) 


19  UNDERTAKER 

ft,  oL 


ADDRESS 


'ft- 


21  Date  of  / ^ / 


— U-JL 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  cr  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
38,  Sec.  7. 

RULES  OF  PRACTICE 


The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 

deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


fj  « 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


City  or  Town. 


©Ijp  Qloauwmmraltlj  of  UHaaBarfynaiettB 

STANDARD  CERTIFICATE  OF  DEATH 

/£ State  


(City  or  town 

.Registered  No.. 


_No._ 


2 FULL  NAME. 


(If  death  occurred  in  a hospital  or  institutio 


iorv^ive  its  NAME  instead  of  street  and  nur 


Ward 

number) 


(a)  Residence.  No.  / 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_St., Ward.  

(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  I).  S.,  if  of  foreip  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

Months 

Days 

> 

If  LESS  than 
1 day hrs. 

or min. 


If  STILLBORN,  enter  that  tact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  a 
particular  kind  of  work. 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  ( > , ^ 

FATHER  ,J), 

lO  BIRTHPLACE  OF  / 

FATHER  (City)  

, p — - ** 

(State  or  country) 

11  MAIDEN  NAME  Q/  y 

OF  MOTHER  . 

fof  <?  — 

12  BIRTHPLACE  OF 

MOTHER  (City)  ^ 

(State  or  country)  , 

MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


(Day) 


/ns 


(Year) 


16 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

-h 

yy 

Ufat  I Ueot  saw  h . 


2i> 


19AA,  to 


alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows: 


_m. 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)i 

(Adlitess) 

Data 

/ (Month) 


(Day) 


(Year) 


13 


Informant 

(Addrass)  /£  7 


_3_ 


18  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL 

/ (Cemetery I (City  or  town) 


14 


19  UNDERTAKER 


Filed. 


(Month)  (Day)  (Year) 


Registrar 


TEOF  BURIAL 


DATE  OF 

llavt 


ADDRESS 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard cartificata  af  death  was  liltd  with  on 
BE) ORE  tha  burial  a transit  pan.t  was 


Official//^  /hrf 
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OFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(Eommmtmpaltfj  of  fHHaHaarlfttarttB 

STANDARD  CERTIFICATE  OF  DEATH 

Sta  te 


City  or  Town 


(City  or  town) 
egistered  No 


_No._Z  St., Ward 

(Ifjlfiath  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAM 


(a)  Residence.  No. 

(Usual  place  of  abode)  _ 

Length  of  residence  in  city  or  town  where  death  occurred  / ^ years 


^ st. , 

iris  ' 


months 


days. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.  

(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


-s-spTT^ 


4 COLOR  OR  RACE 

* 


5^  /rXXx 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


YXX  , 


5a  If  married,  widowed  or  divorced 
I IUOOAHO  of  ^ 

(ocj,_W6  of.  CYX^c 


. X-.  / 


Sr 


6 AGE 


Years 

&K 


If  STILLBORN,  enter  that  fact  here 


Months  Days 

i m 


If  LESS  than 

1 day, hrs. 

or min. 


16 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

I & 19**-.  to  2.  (»  ,19**". 

Jhat  I last  saw  h alive  on  2 la , 19 , 

and  that  death  occurred,  on  the  Gate  stated  above,  at  fi:  30  A _m. 
The  CAUSE  OF  DEATH  was  as  follows: 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 


particular  kind  of  work, 
(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  yO  s 

FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER  ' 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


14 


Filed. 


(Month)  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


2 (o 


(Month) 


(Day) 


/tz  ST 


(Year) 


Cu 


(duration) 


/ yrs.  jY 


ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?.  _ .Date  of. 


Was  there  an  autopsy?.  - 

ontoned  diagnosis? 

fr+*Xj' _(**•*. 


What  test  con 
(Signed) 


M.  D. 


(Address). 


Date. 


-Hx — 


(Month) 


18  PLACE  Llf  BURIAL,  CREMATION  OR  REMOVAL 

V- — » ~~2pYYYz 

(City  or  town) 


ATE  OF  BURIAL 


19  UNDERTAKER 

C>  sY 


20  I HEREBY  CERTIFY  that  e sat iifeclory  stan- 
dard certificate  if  death  was  filed  with  me 
BEFORE  the  burial  a transit  permit  was  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 

City  or  Town. 


SJIje  ©ommmmiKtltij  of  Massarl}ua?tta 


STANDARD  CERTIFICATE  OF  DEATH 

(.City  or  Town) 

Registered  No. 


State 


(a)  Residence.  No..j^/. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  death  occurred  in  a hospital  or  institutionf^ve  its  name  instead  of  street  and  number) 


Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.  

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ? years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


kk 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DiyORCED  (write  the  word)  . 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of-,  / . r. 

(°r)  WIFE  of ^ 


• 


(Month) 

(Day) 

(Year) 

7 AGE  Years 

Months 

Days 

If  LESS  than 

up  <3 

9 

1 day hrs. 

or min. 

If  STILLBORN,  enter  that  fact  here 


8 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work. 

(b)  Name  of  employer 


9 BIRTHPLACE  (City) 
(State  or  country) 


/ of 


z 


10  NAME  OF 
FATHER 


* — X— -V- 


11  BIRTHPLACE  OF  /?>  > 

FATHER  (City) 

(State  or  country) 


13  BIRTHPLACE  OF 
MOTHER  (City). 

(State  or  country) 


14 


Informant.-^Z*'  * — / 


(Month)  ( Day)  (fear) 


Registrar 


21  1 HEREBY  CERTIFY  that  a satisfactory  stao- 
dard  certificate  o(  death  was  bled  with  me 
BEFORE  the  burial  or  transit  permit  was  isiaed 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH .... 


17 


Month) 


If 

(Dtfv) 


/YM 

(Year) 


1 HEREBY  CERTIFY,  That  I attended  deceased  from 


..s&£s(im /. , 19/r.y...,  to  Tr'Jf 

that  I last  saw  alive  on  2rr.....lT., 


...,  19 
.,  19 


ky 


and  that  death  occurred,  on  the  date  stated  above,  at  .4?. Ca^..  r 
The  CAUSE  OF  DEATH  was  as  follows : 




(duration)  yrs mosfc„ ds. 


CONTRIBUTORY.. 

(secondary) 

(duration)  yrs 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?..!j^  ^ Date  of. 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis? 


Date 


mos* ds. 


(Signed) .......... f.  ^ 

(Address) ..  

£ ? 

(DAy) 


T>i' 

ear) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMO, 

(Cemetery)  //  fCIty  or  towny 

R 


20  UNDERTAKE! 


DATE  OF  BURIAL 

rWvj 

ADDRESS 

v>» 


Official  //,. 
position. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


Sty*  (Eommimtnealtlj  of  ifflaHaarlfttHPttB 


STANDARD  CERTIFICATE  OF  DEATH 

Suffolk state  Massachusetts 


W 


City  or  Town. 


"Bostorr 


2 FULL  NAME! 


(City  or  town) 

.Registered  No.. 


l£^ 


st.,_ 


.Ward 


(If  deafn  occurrecfin  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No.  / 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  ifeath  occurred 


vur  in  rne 


years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 

(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S. , if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

?r 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  I H^SS2r  widowed  1 
I IUSBAHP  u( 

(or)  WIFE  of 


6 AGE 


Years 


2JL 


Months 

Dzfs 

If  LESS  then 

X 

1 day, firs. 

or min. 

H STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  ef  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


I HEREBY  CERTIFY,  ThJt  I attended  deceased  from 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


c. . m r 

(Day)  '(Year) 


JL 


.,  19 


’19j4’ 

IQ  m 


/ it  I last  saw  h alive  on . _ 

and  that  death  occurred,  on  the  date  stated  above,  at/. 
The  GATJSRe  OF  DEATH  w^s  as  follows: 


(duration) 


_yrs.. 


_ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


-ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 


FOB  WHAT? 

rS  of. 


What  test  confirmed  diagnosis? 

a 


(Signed) . 


(Addre 


a)  n S 


^ Lll^y 

\ (Year) 


20  I HEREBY  CERTIFY  tint  1 at  at. dory 

dad  cerMcite  el  datb  ms  tiled  with  m 
BET  ORE  the  bural  a treuit  pant  ms  omd 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


2Ujr  (Cnmimmutraltl?  of  UlsBBacl|ttBptt3 


1 PLACE  OF  DEJLTH 

County 

City  or  Town 

2 FULL  NAME  ULAa-Vau*  _ 

5J bJ2x£iL 


KwJr/'y 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH  (City  or  town) 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

•C  ...State  , Registered  No. 


(If  death 


St., Ward 

nstitution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode)" 
Leogtii  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward. 


months 


days 


(If  non.reaident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

/) 


5 SINGLE,  HARRIED,  WIDOWED  OR 
DIVORCED  i write  the  word) 


5a  If  married,  widowed,  or 
HUSBAND  of 
(or)  WIFE  of 


ardjaorced  /"■  * 


> 


6 AGE 


Years 


Months 


Days 


£L 


If  LESS  than 
1 day,  hrs. 
or  min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particolar  land  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  . 

FATHER 

7 ~J 

10  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

/^-c. 

12  BIRTHPLACE  OF 
MOTHER  (City)  _ 

(State  or  country) 

13 


Informant 

(Address) 


s2,(.  S&Li 


14 

Filed, . l£u  'L'Hrl  i 

(Month)  (Day)  ((Year) 


■*< 

XVt 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


16 


A r (5  2 aT 

(Day)  (Year) 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


root  are  as  follows : 

Kl^Uy  \v/VvUccd^-tr 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustaine 
if  not  at  place  of  death? 


(Signed) 


(Address) 


Dale 


, H.D. 


Medical  Examiner  for....^^ .A* 
(M/fTtll)'  ~T  (Day) 


18  PLACE  OF  BURIAL,  ckEMATION,  A REMOVAL 

*0 


19  UNDERTAKER 


/ 


20  Burial  permit 
issued  by 


-AA. 


/'  J..hc 


fficial 

ation 


21  Date  of  )(JL 

issue 


DATE  OF  BURIAL 

, y i < i 

/(Month^Dcy)  (Year) 

AP PRESS 


-t/y 


fc-  Tn\ 


EXTRACTS 
from  the  laws  of  the 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

return  of  certificates  of  death 

A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  ° 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
until  he  has  received  a permit  from  the  board  of  health 
or  its"  agent  . . . or  . . . from  the  clerk  of  the  town.  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
a<rent  or  clerk  a satisfactory  written  statement 

containing  the’  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  . . . by  a satis 
factory  certificate  of  the  attending  physician,  if  any,  as  re- 
quired7 by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided1  If  there  is  no  attending  physician,  or  if , for 
sufficient  reasons,  his  certificate  cann0 ^ be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy 
sician  who  is  a member  of  the  board  cf  health,  or  am 
ployed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  r e q u 1 r e d o * the 
attending  physician.  If  death  is  earned  by  wicdence' 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration anv  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  11 4,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  booy  of  such  a peison,  he 


shall  forthwith  go  to  the  place  where  the  body  Hes  and  take 
rharee  of  the  same.  . . . Gen.  Laws , Chap,  oo,  ~'c\ 

. . He  shall  in  all  cases  certify  to  the  town  clerk  or  reRis- 
trar  in  the  place  where  the  deceased  died 

dence,  if  known;  otherwise  a description  as  full  as  may  no, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 

88,  Sec.  7.  RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 

observance  of  the  following  rules  of  practice.  deaths 

(1)  Attending  physicians  will  certify  to  such  aeatns 
only  as  those  of  persons  to  whom  they  have  8lven  bedsi^ 
care  during  a last  illness  from  disease  unrelated  to  any  form 

°f(2)UBoard  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  mjury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traum atism  (me! udm 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  noisons)  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting 
jury  or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  wifi  state  the 
cause  and  manner  thereof,  and  will  specify.  (1.)  U: nder 
cause,  the  nature  of  an  injury  and  of  its  consequences,  and 
12)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  FQ1  ®^mple. 
“Compound  fracture  of  the  femur  with  ensuing ; septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.  Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal” “ Asphyxiation  by  suspension,  suicida.1.  Syn- 

cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknovra. 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease specify  (1)  Under  cause,  its  known  or  presumable 
nature  ;P and7  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  Hemorrhage 

spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  m 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


O, 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any Medical 
body  of  any  person  supposed  to  have  met  h.s  death  by  violence  unt.l  a permit,  signed  oy 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  J8,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 

City  or  Town 


2 FULL  NAME 


BOSTON 
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STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town) 

SuttQlk  # Rtatp  Massachusetts Registered  No 
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-St.,. 


.Ward 


'pital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


C4.<  ic 

birred  years  months 


in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 

(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth?  years  months  days 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 S£X  4 COLOR  OR  RACE 
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HUSBAND  of 
(or)  WIFE  of 
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MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 
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(Month) 


ff^ay) 


(Year) 
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7 - J 
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17  Where  was  disease  contracted 
if  not  at  place  of  death?_ 


FOR  WHAT? 

Did  an  operation  precede  death?  Date  of_ 
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■WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
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Days 

If  LESS  than 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


©ommamorattlj  of  ilctBsarfjusvtta 


STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH  __  _ (City  or  Town) 

County S.U.FE.Q.LK State MASS  * - Registered  No. 


Irftyor  Town WI.N.T.HRQR No5 .CJJlilQI ASEljl— St., Ward 
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( Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  _il_  years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ? years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 
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3 SEX 

MALE 


4 COLOR  OR  RACE 

WHITE 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  ( write  the  word) 

SINGLE 


16  DATE  OF  DEATH 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


d HEREBY  CERTIFY,  Thai  I att 


6 DATE  OF  BIRTH  APRIL  .30. 

19.01 , 

( Month)  * 

(bay) 

(Year) 

7 AGE  Years 

Months 

Days 

If  LESS  than 

1 day hrs. 

34 

2 

or. min. 

-y  /y^19  ZxfZ-.. 


that  I last  saw  h^|^i*R.  alive  on  

and  that  death  occurred,  on  the  date 
The  CAUSE  OF  DEATH  was  as  follows 


nded  deceased  from 



/3  - «/‘ 


If  STILLBORN,  enter  that  fact  here 


8 OCCUPATION  OF  DECEASED 

.QF.EI.GER SS. PRE.S... 

(b)  Name  of  employer  LINCOLN!  P »M*  S *S  . CO  o 


9 BIRTHPLACE  (City)  BRIDGEWATER..... 

(State  or  country)  M ^ g O 


/QcONDyY) 


10  NAME  OF 
FATHER 


FRANKLIN  So  WILLIAMS 


11  BIRTHPLACE  OF  RPHniTT  VAT 

FATHER  (City).... i2JtlU.UJSJU.XJ5l 

(State  or  country)  N • Y » 


12  MAIDEN  NAME  _ _ 

of  mother  CARR  IF  B.  FRENCH 


13  BIRTHPLACE  OF  MnDTAM 

MOTHER  (City) N.UJH1.UEI. 

(State  or  cotxntry)  MAPS. 


(duration)  ..^ 

18  Where  was  disease  contracted 
if  not  at  place  of  death? 

Did  an  operation  precede  death? ^^.....  Date  of.. 

We,  there  an  autopsy? 7l* 

What  test  confirmed  diagnosis? 

(Signed) 

(Addrysf)  .. 

Date.. 


14 


Informant Et  ..P.., WILLIAMS. 

(Address)  5 QUINCY  AVE 


. M.D. 


19  PLACE  W BURIAL,  CREMATION,  OR  REMOVAL 

Ml AU.ELI.RN  CREMATORY 

(Cemetery) (City  or  town) 

20  UNDERTAKER  t 


DATE  OF  BURIAL 

7/16/25, 


19 


ADDRESS 


21  1 HEREBY  CERTIFY  that  a salislsdory 
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BEFORE  the  burial  or  transit  permit  was  iss«d  ... L... 


y stan-  LD7  ^ /L 
rith  roe  • i ~ 

tkiarJ  VO  . 


BOSTON  . 

°»te  7 

of  permit /.  - No. 


'Pi 


£ 2.  F 
% 5 g 
s>  to  B 
0 ® o 


< n 


H P* 
3 p 


"'So 


o g. 


o * 


' 0 


S « £ 


S B 


o ® 


. w 

> ^ 

o & 5 

^to  e 

O & re 

0 <£  a 


• « e 


ss 


5* 


•s  - 


peg 

ft;  ct  P^ 

e.  ® “ 


1 1 

8®  P 


Its 

ft  m o 


* P 

F tJ 


® cr 
“ - 


«.  B 

5-  p 


o-g 

A S' 


O ; -•  cr- 

p o p* 

5 P S 


o ^ E 

S|& 


■S  M O O*  p O 

: ft  D t - « 

*CJ  (D  O ^ n 


~&s  if  9-s;tisa“ 0 


sfc'^»  i ® 

3 “ o.S><  5 .*’88. 

2.8  re  (S  2 ® S' 


na  ” 

m r* 


ft*  £4  ■*  » ^ ,2 

E.  B J : 5 o 


§■'  6 & 6 g §.  |.  g 

a‘-&2  D ® ii,  t»°  Pc 

G-  - SBpJr  gi  & g 


hn  pf  JO  r C 

LJ  £r.  ? ,-n  oj  w 

2 p p 2 ?.  m 

n^reago'E™ 

l 3SS-8:.B11 

!.  g"  ®"  -?02l 

ii!?*gl: 

•».  p;  cd  o ft*  — • T3  *-i 


M 2.2  g n B 3 HS  S-g  » p c S_ 

?.  p p>  B S-B-S’O  2"  sT  o cl  r-  tB  ® o *d  52 

S?2E?»'S;e:.'r£,?S2S  SO? 

d.  ft  ^ ft  • mw  ft  , 


E S 

_,  CD  CD  CD  E »p 


p 33  o p 

BiSPjg 


- jp?§Sh 

^ odS^m  shm'  - cfl  p r E 2 ^ o <*  2-” 

;■  p qg  s 6 £ § ^ ° £-  2L,  o o o p'<2’  § 

- D ° TO?-d  B o 2 O 5 P M •<!  - rra 


y 2 p o 
o Cl  P.  P 


•r-  <-  p>  M P 

S-J2.S.S  g.| 

E^s0^ 


2 ° 


ffl 


- - CO  d 5S-  ro 

5.  o oo 


* d : 6 


wun 

® p § g.  8 a,  s 

0-9  S-  0 & 


•a 


UM  *-  . W P ^ 

CO  P > p-  - ^ 

• w-wp  * “ p M 

ffl  ^ r *<  CD  ® 

GO  - 0>  § 

J,  t>  S - 05  C ft 

w o : p : o ^ 


P;  O 


I0g 1*1 6b 

||oi^l|3 

G S ^ e O *0  1 03 

o S'  g ® ? 3.  J Mg 

ro'~>Wftftfe3<ci2 

,..  2 *«  B Wo  O 

“ 1 r 5-  g g g 

& s B g S 


B re  g“  ® to 
to  re.  2 re  g 


8.  2 «• 


£•  »■  9 : 


O • o ^ 
Ih5-£S?‘,0* 


„ < ' ® tq  M O'  3 
-c"  o^o  -«>a 

p-  P-  p M w.  ^ -cos 

P-D^PS  • cd  - UJ  ’ f+  ^ ,5  a ® w 

" S-§'?s-0|-5^g-®5-|*o3« 

g-  m re  §-  re  = - 1 c-  §?o? 


CD  W 


03  CO 


i<<  2 


DO  S 


CD  O 


CD  3 « 


3 2 


g t 0 B I 

< p ” g-  3 

£S  E.  ? to  a 


0 10  re  re"  §"  ® S;  3 r*  P g. 

o 8 e.  “ -a  E S :g|| 

pO)WOt>  OOmS  - ft- 

M CD  O B.^ft-sCD 

5'3'HS-Bre7  /;s3“o5'?sg» 

CD  •_*.  p.  . K ps  O < -j  p-  O w . rr 


»M  ° 

w c 


l-H  O CJ> 

C 3 » i ?. 

X . <r*-  T3  g:  o 

-■•  N _ o g- 

p ^ s*  p “ 


&*!:  ® cr®  co  § or®?- 

PppCD^>C^_4  03o2'^25' 


. tj  ^ p o ao  cr,^j 
. ^ ^ — p s,  o v- 


• o-  p O *C3  g 3 

CD  O M ft  _ CD  m- 


”»  *a  C*  CL  ^ 

o o p o a 

£ M *p-  P ft  • M U.  ~ ft 

II  03  C ft-  o P 03  — * tr* 

SSijB'g&SK?' 

agoo2.?'<» 

* 9 ”.  5*  8-  £ c S' 


M B 13  ^ 

co  P CD  ' P 2 

“ •<  o M Bt  g > 

*0  p»  •-»»  Q M 2 C+ 


.®S  s * 

CD  p ^ G-  (T 
ft  Z.  P.  CD  a. 


2 G-  cr  o 2.  o' 
H ® ft-  CD  ft-  P 

g.  |-  ® K.  h S 


m 

C/5 

m 


H2  'A 


easts'? 


RM  R-301 


I ® 
it  <v 

< 

LlI 

o C 

U-  S 

° o 

LlI  a 

3 - 


<D 


C/> 


TD  O 


1< 

-3 

C/5  O 

z o 
< o 


(/)  ^ 
> c 
I a) 

0-  E 

a) 


f,: 


0) 


>■’  rc 

-J  (/, 

O o o 
< ro  h- 
X * +3 

UJ  Ui  J. 

"O  • o 
(1)  u 

15  ^ ° 

« =5  -g 
0)  ro 
.Q  J3  -O 

T3  ° C 
^ >>  O 


to 


<D  ^ 

Cl  2 


o J3 
q.  a> 


a>  £ 

-Q  __ 

>,  E 

■a  ro  o 


2 .2  E * 


i/i 


cl  - _ 

CL  — u 
3 *;  nj 

«/>  55  *- 

jc  <-> 

X 

a> 


"5  ° 

^ 10  -o 

2 g S 
8 § £ 
5 - § 


15  2 


23  100  000 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County. 


®lj?  (dommomopalltj  at  MaaHarljHBrttH 


STANDARD  CERTIFICATE  OF  DEATH 

' ^ ^ State. 


City  or  Town 


2 FULL  NAME 


(City  or town p 

A M_  / 


Registered  No. 

^i7F. 


st.,_ 


.Ward 


F (If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

/Cwcusc. 


. ^ ~ (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No..  / (o  d st  Ward. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


A COLOR  OR  RACE 


Z 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word); 


Sa  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hue 


7 OCCUPATION  OF  DECEASED 
(l)  Trade,  profession,  or  ^ 


particular  kind  of  work 


(State  or  country) 

1 

9 NAME  OF  /I  // 
FATHER 

* 

lO  BIRTHPLACE  OF 
FATHER  (City) 

J 

(State  or  country) 

y V 

9 

11  MAIDEN  NAME  J.  , 

OF  MOTHER  ( 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


13 


Informant 
(Address) 


( o 3'  ^ 


14 


Filed 


(Month)  (Day)  (Year) 


HhL 

ay)  (Ye 


Registrar 


20  I HEREBY  CERTIFY  that  a satisfactory  xtan 

dad  certificate  ol  death  was  tiled  with  me  \ 
BEFORE  the  burial  a transit  pamit  was  issued  L 


7” 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


16 


(Month 


(D/y) 


J1 


TT 


(Year) 


1 HEREBY  CERTIFY,  That  I attended  deceased  from 
/ V , 19 IJL,  to / Y ,19  2/*, 

/L,  19^.’ 

and  that  death  occurred,  on  the  date  stated  above,  at / / & ~ . m. 


that  I last  saw  h alive  on  . 


The  CAUSE  OF  DEATH  was  as  follows: 


(duration) 


yrs.. 


CONTRIBUTORY. 

(Secondary) 


.mos ds. 


(duration) 


_yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 


.Date  of. 


Was  there  an  autopsy?. 


(Year) 


18  PUCE  Of  jj||RIAL  CREMATION  OR  REMOVA^?  j DATE  OF  BURIAL 

Mi  / 


10  ifjNMRTAKEB-'  ^ , 


As < > C 


/Official  I ' ■ 
position 


Date  ol 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


©If*  (Emturumnmtltlf  of  Maaaarljnaptta 
STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  State.  Massachusetts 


.OJN 


(City  or  town) 

.Registered  No 


City  or  Town. 


~ Wintforo?  , 12b  Washington  Me 
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_St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 
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(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 
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12b  Washington s|w©  Ward 
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days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  $.,  if  of  foreign  birth?  years  months  days 
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4 COLOR  OR  RACE 

white 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
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K STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED  / / 


(h)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


Boston  Mass 


9 NAME  OF 
FATHER 


Adin  Partridge 


FATHERLfcity)°  Medway  Mass 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


Abigail  Harding 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


Medway  Masa 


15  DATE  OF  DEATH 


16 


4- 


(Year 


, . HEREBY  CERTIFY,  That  I attended  deceased  from 

_ . 19^_<$,~to  /(f~~  ,\<Z<£C., 

that  I last  saw  h ^ — v.  alive  on  /y' ' ! , 19/d  , 

and  that  death  occurred,  on  the  da4e  stated  above,  a A m. 

The  CAUSE  OF  DEATH  was  as  follows: 

T/ — W 


(duration) 


yrs mos. 


CONTRIBUTORY. 

(SECO^rbARY) 

a ' ft — r-J  fiHnratinnt 

17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


_yrs._ 


-ds 


Twnmr 

Did  an  operation  precede  death? o 

Was  there  an  autopsy? y?* » 

If  under  one  year,  was  infant  Breast  FetTrV^'.  ‘ . . / 

Vhat  test  confirmed  diagnosis? 


What  test  ci 
(Signed) 


agnosis? 

tL 


Date. 


(Addrea) ( ,Z>  . 

/ (Month) 


-# 


S T 

/</  // / f 


M.  D. 


(Day) 


(Year) 


</)  •- 


I 

CD 

z 

XM 


13 


14 


Informant 

(Addrea) 

1 \ 

Filed 


iled\fcLii 

/Cyontt 


Mrs  » Partridge 
12b  Washington  Ave.  • 


B ft  ACL  Of  BURIAL.  CREMAIION  OR  REMOVAL  . T.L“#WE  PfcT 

Forest  Hills  Boston  Jyly 

\(City  or  town) 


URIAL 


bo  v,m 


onth)  ; (DayV  (Year) 

20  I HEREBY  CERMIY  tint  e atutictory  ttan 
ted  cartifiuti  of  dnth  «s  f led  with  mo 
BEfOM  tin  Our  a I or  tnrud  permit  wu  autrf 


^//szi 
m*  .,vr  O TA 


ESS 


'zaJ*£2?  /4Z 


B 


■d  a o 
V]  p o 

© tj 

p< 

=•  p E 

TO  co 
co  g O 
© to  P 
*0  - to 

SB  a 

tfg 

3 ® 

ct  2.  a 

2.  p o' 

£to  P 

5 ® 5 
c -* 

' § TO 

S S 

2 p 
O oq 
w 1} 

5*  © 
- P 
a 

tJ  ’ 

® TO 

: ?? 


3 g £ 


5*5  ^ 

CO 

- E o 

tr  2.  2 

© ^ c+ 

to  *2.  E 
o <1  O 
jr*  © p 

® p £ 

g b 2 
§ 2, 1 
2,  S'  ~ 

"*  ® o' 
n, «,  ® 

® o 

p E 2 

S|l 

5 p 

h>  TO  © 

c p,  ft 

S ■ H 

ass 

O co 
P © p 

- S. 
* a 


o 

P 2. 

c+  £ 


2.  2. 


*0  •-! 
P*^ 
^ co 

If 

a 8 


CD'S 
to  O 13 

see, 
5'  '’■ 

- ® t-. 

g.3  E, 
gsrs 

ftg  B 

a ® g 

tfSg; 

p-  p P 


B ° 

p p 

E « 

VJ  p* 

K-g  B 

CO  £ 

8 B 

O O 

iE 

p ?! 


|.ts 
£ oT  w 
£"  o et 
J O p 

3 a 

o a ® 

B S o 

zi  g 

° I I 


Eg 

Is 

p v<j 


p C 
C w 

M © 


2 o’  5? 

P n O 

« S ^ 

E o 4 

c 3 a 

H CD  M» 

© ST  © 

o5  ? 

"•  ® « 

a 3 P 

ft  ® *1 

® B TO 

>o  « 

0 S,  p 

© O _ 

2.  p O 

o’  C *0 


® £■  o' 

ft  £ o 

S ? 4 

— p p 

>•§  “ 
E to  C 

CD  *1  h 

O ° g 
2.  <J  D* 
a © © 

ai  a 

o cr  p 
o «J 

~s>  § 


» 00  P P p 


B 


CL  CL  a cr 
ft*  © g p 


o’B 

p © 5 

-“  © *£ 
* 


; 3 H O 


ft©--- 


B to 


•a  Bt2  - 
«.  P-  2.  - 
2 e-  p 
S.  cr  S.  : 

® r! 

2 2-  © M 

«•'  cr  2-  CD 


:g-3  ■ 

s o 
**„  B 


t®.  p I 
; - ! 


3 o 

33 


b ft-ST  £■ 


-TO 

2 -1  M- 

: B.o  ft 
3 E.  tr  5 

- <<  P 

- - lL 


a : 
MS ; 

p ^ ! 

'331 

*o.  m.  ; 

p -1 


8 3 


• C o ^ 2 a>  2.  W 
3 r o i „ ffl 

ill'll  fi 

s.5-^  "2  :•§  g 
s ■ti  9 § ’S.  ^ B a 

^JdJSO 

-c 3 p ~ 3 ^ cs 

?1sR!b»s 

1. 1- 1 5 ^ ? 2 ft 


Cg.  «> 


” © o 2 p 

■ ^ ^ ^ 
8 s s'i 


3 5 


® » P g o. 


:t3 

2s  - - CD 


>»  s;  J 


. B .£5.8-5. 

c (0  ft 

3 


•a  ^ 

e g % 

z g I 


® 


w 


;>  CO 
►—  co 

" i -w 

: *<  ® a 

' CO  <r»-  r 
“ ^ © - 
ci  >2  * 


■ : o p 

■OB  5* 


2 n © 
< © © 
© ^ P- 


2 > 
S.'  o 
f*-  © 

- *2  - 
• 2.  S’ 


= § 3 1 


F >• 


cr  gr.  o 
© o ^ 
►-.  p w 

I.S-  © 

© cr  P 
E © P 
® w ’O 
;’  o'  o 

1 c*  B'D- 

i B'  p 

r g « ® 

! " o o 


03  O 

0 o 

3 g 

1 « 
~ E 
o 5 

o P 
o ® 


”*  o 2 t®  2 te  ^ © 
“•“  » S ??  B Scr 


►1  4 U 

- s © 

. £*  co 


^ n 4 .7 
O © £T.  Q* 

rtt!  O ® 

5<  :to®  S B E 
1^«-  § 


» P3-  © 
’ P 
* © om 


K e 2 » .§.  n 
~ r*  3 © -T*  w 

SoOP^l- 

3 ° e - 

fes ? 3 o 
o §•  j i ~ ® 
g § 2 5 


-H 


w ^ 

P S: 


.5. 5T  a-  F 


p>  ® © < 

►1  *0  P » 

® © D *1  M 

a o-^  " 

5'  3’  ® B S' 

| | I | i 

CTO  0 S S 
9-  ® ■ a w 


iii 1 S? 


P >aj 


H § 


o © p 


s;S_. 


S'  B c 

P P © 


cr  gr  ' 


u,  ^.s  2 

PO  t3  P 
P ^ © ® 

SS-*  C4-  « " 

® ? E? 


?ft.  P c 2 B b tr 

»3.S.J»  B ftp  2 

■ ;,-o"st>s 

-3  5 L.  - S ( ft  g 

• ? a % p =©22 
i ft  B O H ' S “ 

■ ft  a>  -*  i xi  5 P 

" t®  0 ft  W P ► 
,r>  p^j  P ^ d 

.3  5'5».  So! 

; | £ c o I B S ? 

1 o 7 . o 


p-  a ► 


Es5 
■ b a. 

*i  c 0 

O © o 

^ 5’  £ 
*0  © % 


co  - O-  p-  ^ - © ^ ^ „ d-  ?* 

cr  p © © - ^ R £ 2 
ft®.aal--  |»E3 

■ 3 rr  0 

7fZ  a®M 
I P s H-T 


sr.  ® £ 


^ S'  © B O 51 

cr  £:  co  u>  •**  3. 

© P S <ri-  1 

u-  _ ►—  O 7 rr  fr 

2 p © 4 o 5 

® ® ft-  ® o ^ -> 


p-a  5 


* £, 


n g “ £- 

: 2 J f 

ft  'O  ft 

■j?a5 
8 as-® 

^ O “ P* 
) ^ 


p S' 


© 


o © 

0 3 

cr  H- 


o p « a B 
hj  ®5  *<j  S 2 © 

*§  5*  cr  © s’  *0 
v p x cr  » -1 


v © 


*T  q-  p 
- © cl  P 

H • CL 


p 2 


g^E.! 


SJ*  0 © *£*S^P 

r©  2.  f . g p-E-, 

pp  p <r*-  S P : 


p r ! 


F 5?  O 

0 g.  © 
cr  m c 
® | V 

$ 5 T 


8 « 

© P 

E<5 

p © 
p “ 
w 


® «<j 

S ® g e 

s.|  ft -5  - s 
p>  H-  p ^ ^ 2.- 


® ^ w 
© CT  O . P 


© 2 © Sg  S’  © 
^a-o  a 

~ i-»  O nj  © >-1  P 

B © : p ^ ^ ° ? 

„ CD  *tc1  ? ‘ ^ P 

D I?  g S |3 
iS®E:E.a?^5:^ftE 


?J 


» S? 

b a 


•<  » 

B « 


o E. 
o » ® a 
. s o,  ® g; 
^ P tr  £L 

re. p g 

» s 

J1  o ® © 
-1  < 

to  ft  ® < 
.»■  o J 8 


3 > s' 


o b ■„. 


m 

rsc 

Sh 
>• 
— j 

63 


>• 

S 

m 

§ 

3 

>■ 


os  *i  p 


^ L 

p-  © et-  00  t 

° P C* 

® P ^ 

© P.0Q  p 


CO 


p P C,  n 

p C ® w a a-  C 
“ o-  © ts 
..  er  S.« 

"*1  s 

:-gI 


c;  c3  “ 


o «♦  5-  P 

>-*>  © P?  co 
. p sr 


^ «< 
cr  o 


■g  i g ® 

g M B E 


0 o c.g- 

_ ^3  rr  O 

O ?S  ft 
c w ^ 
Ago 

a6  - g 

£ p B ® 

p o cr 

ft-  © o 
M*  O >-1 

* Q,  ft  ft 

» o ® 

8 0 f5 

►—  m cr 
® © c 

ft® - 
u«t, 

«^  © co 

0-  O 


© © 
0 s 

tr  cr  B-  g. 

» "<  E n 


< g. 


& P 


r 3 


93 

2. 

N*  C ft> 

® « 3 

O'  P 3 
_ ft  P 
Qj  *-*• 

E ° Oi 
g B S’ 


O-  ft  © ft-  'k’i 

s 8 ai- 

p ft  § 


0 © 
•1  a 


M ..  w v,  W 

H*-  © m O © 

E o J k p 

5 Z *< 

S-g-o 


joBS" 
ftS  B g tu 

*p  . © 


co  ft  p 

TO  B © 5 

co  p ® -s 

8ai£ 

■g  | o TO 

§■  C c E 

0 ft  ft  ® 

B 5'  ® 8 

E,k  b b 

- 1 O ft 

a 2 n 
s’  » J 
ft  s.  a 

?-<  a- 


o g 8 ° 

"•  -o  a » 
»a:  e 

| g g g- 
2.  3_  p ps 


CO  - y ft!  ft 

© Cl  - O-  GO 


© 

a<K 

bFI 


© g 


p*  © K 

§ s s. 


0-  a 

S'  2 

$ 5 

W eft  M* 

® o P 

E s ft 

Sep 

© O TO 

' 3 *0 


5 ^ s'  2 
2.5*  g 

® ^ TO  to 

8 iii; 

CD  ^ Bt  p 

El|.g 
as;®  1 
0 S. 


O-TO 

3 2 


«♦  H 

cr  p- 


© < ft-  © 

ft-  cl  EP  p O- 

^ c : i:.  m 


! O © ft; 
1 C © tft* 
1 ct-  o ^ 

, « 

1 P O 


B 5'Q.  p P 

sj»  o-r 


p-  CL 


2 B : 

eft  © 
&P 
O 

P P 


C 

O-  O 


c _ 

p 2 
ft  5- 
? ■< 


a ac 

" f & 

1 B 


® ~ a 
f1-  5"^ 

© CO 

ft-  <<  ft. 


Cr  IT- 

P g 

<J  P 


® 'C 

fo 

1 1 
© -7" 
p o* 


g VJ 
“ p 

ft- 


3 3 

“ n 

p H 


a ° '2. 
o.  f § 
© 2 © 

& ^ ^ 
ftg-g. 

I p ft 
O ^ © 

o>  ft- 


© 11 
® cr 
o © 
tft  2.  rt 
o -o  O. 
el® 

S ft-  © 

o © 
oB  8 


B 

•a  a 

Co  ft 

00  P 

5?  H 


ir. 

ft,  Oo 
^ - 


p p 


© P et- 

" © O 

3-8  $ 
?i» 


B w * 

p B M- 
a o B 


ftft , 


B S' 


to  o B-  ft 

B<®  o ~ 

® "l  ft  0 

® ft  8 
tr  1 ® - 

8 y ® 

ft  § O 


to  o a 


ft  o cr 
ft  ^ ® 

8 i B 

ft  B g, 

:r  o 
P © P. 


B*  e+  CT  ® 

K.  P"c  £ 


o *o  cr*o 

^ c o o 

® S o O ■■  - 

p © 2,  ft  “ 


p 

- to.  g B 

. 8,  o B_  C. 

- e ■<  g 
p “ g 2 

1 5g-® 


r-s  ® 


;l  II 

• p ft* 


r re 


■EE 


S 8 CO 


* 3 


Cft  ft  cr 


e-b' 

re  ® 

o P 

a «.  i 
“ < 8 
© ►— • 
O P M 

tr  » B 

— B S 

3 °-8- 

- a® 

® ® » 

g 

p ft  ® 

a^  ft 

8 2.0 


^ ® a 5- 

® to  ® 

i E E S' 
pc.ftc 
"«oB 

*0  g *i  © 
cr  p © ©' 
<<  p a p 

od^,’ 

sS‘E3  p 

p 2 *5 


H-t 

Eia 
„o  alS 
'^5- 
g-  B a £ 


» b 3 q 

2 o 

P5  p o 

Ct-  p CD 

© ^ cr  ft 
© ST  © ft 
g P ^ © 

g e&E 

o P 5 ® 

ct-  TO  © O 

erw  ° n 
® ft  p ° 

&B. 

«•  o 


S>  g 

O P- 


p P o P 

E a 1 . 

ft  ® a-  2. 

M.  ft-  ^ p 

©®1T.  0®Wp'r^O 


C.5 
p p 

© - «-  M 
dj  C+-  ft 
2 © « 
© frt  >rt 

p ft.  g ^ 

5 h»  r 


^ ar  co 

© T*. 


^ £ cr 

p-  £.  o 

®b.S 

ft  p o. 

B-"  8 

Sta? 
ft®  & 

. p © 2 

; 2 S' 

§ " a 
3 ® 2 

■a  e 3- 

p c r 

' 5.  ft 
•©  © „ 
d-  pj  9 

cr  g 
: p «i  g. 

° p “ 

p ^ ft 

® 

oSg 

b?3 


fto  8 

EB  “ 

■ © 


•I*-  *0 
Oi  3- 

tal. 


a ft£ 


C ^P 


© p 

g* 
d-  3. 
p 
t*r 


go  h,? 

“ * ft  i 

c*-  p O i-j 

“ ft  a ® 

© cr  00 


< < 
® ® 
a S 


^ o 


a o ft  ft  a 
*1  Si  © *<  © 


^ p 2 S. 

' P M. 

> M _ P5 

; e § g 
^ S- «?® 

cr  p.  • 

> © P • 

• -*  to  Ha 
, P at-  cr 
i ® cr  © 

© © ^ 
*■  © _ ^ 
co  © © 
a>  P ft 

• P P 


p o ® “ 

5|®  p 

15®  B 

a E ® 

© 3,  u 

5®S,“ 

S E ° 2l 

g a c e+ 

2 2 ft  ft 

.CL  © © 


5 -1  2.8 

o CO  P P 

c A 5,1 

to  g a - 

a o £ g 

o a *1  - 

Ct  - 1- 


Loss 

i:ga 

B 3 2 
• 8.  5 At 

Qj  CO 
3 p p 

a B £ 

B “B 


S»S5 
o.  a 
E g o a 

ft  CO  -t,  p 

< O _ 

•of'C 

o'  d.  P P 

2 ©’  E 3- 

d.  cr  p 


3 3 


r-i  co©  a©  ftPMSw© 

> v-  © p . P<  © © 1 . ftO. 


p*2  a-i  1 

* B S-l J 

c p ft; 

5 H ® , 


p 

p. 

© • d'  p 

ZZ.  SJ  CD  Q- 

© p o 

2 » w d. 

3 c ® ^ 
a«E: 

. o « : b 

CO  ® O E 

p p ^ & 

© 5.  p- 

tr  c»-  ■ © 


© o © 

O ft*  CL 
P < TO 

ft  <.  © 

p 3^  p 

■|ai 

a ft  ft 
a ® a 


o cr 


& S'  8 


2 8 1 
g,  a a ► 
m a'  « 
B g E ft 

X C CO 

3 - *1 

e-  2 8 ct  2. 


B®  ic  ■ 
2 a - d-  . 
2 g o.®  ! 

p p 2-  ® ; 

o-5'S  B 1 

c B CL  ® 
C o p O 


3 cr  p 

g.  51  © p 

cr  p*  ft 

® © d>  o 


p © “ 


* o © © 


a^  a-g  8 ^ ® 

5©®d-,^pMOi 


III 

■*  © © 

- d d p 

. ' — ’ CO 

p cr  © 

^ © <<  CL 
“ at  tv 
© 3 


p.  «•< 


o o'  e o 
b b n „ 


s»".  o.  < 
M P ; 

§ rs ; 

" e 3 'c ; 

5 ® a ! 
5 8 ® < 


8.  B . 
e-a0 
g O a 

5 B o 

to  "•  a » 
-ft  ct  ® s w 
p a a a-  E 

p ® 8 O p 

a g-  £ B „ 

S.  S 2 ft? 


o ft  a 

-a®  2 


• S a 
jv-  © S' 

'a*  8 
©^  g © 


© ^ S' 

d C P 


g" « -a  a 

| El" 
1?  8 i 


D 

m 

H 

C 

Z 

0 

-n 

0 

m 

x 

H 

S 

n 

> 

H 

m 

(n 

0 

-n 

□ 

m 

> 

H 

1 


-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


RM  R-301 


cd 

z 


OFFICE  OF  THE  SECRETARY 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK- THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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" OFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS. 
1 PLACE  OF  DEATH 
County 


®lj*  (Enmmattmealth  of  fHaBsadyoHPtts 

OF  D 

yk&ssi 


DARD  CERTIFICATE  OF  DEATH 


City  or  Town 


2 FULL  NAME 


(City  or 

_y_ Registered  No 


No.o^/  _St„ Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.C_No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


/n(lf  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

^ Ward.  


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  R£CE 

5 SINGLE,  MARRIED.  WIDOWED.  QR 

DIVORCED  (write  ^he  wodf) 

5a  If  married,  widowed  or  divorced* 
HUSBAND  of  /- 

(or)  WIFE  of 


6 AGE 


Years 


Months 


If  LESS  than 

1 day, hrs. 

or min. 


<11  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work / 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 

/JO  l A^\A^ 

lO  BIRTHPLACE  OF 
FATHER  (City)  , 

(State  or  country) 1 

11  MAIDEN  NAME 

OF  MOTHER  ^ 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

J'U&UcJ'. 

20  I HEREBY  CERTIFY  that  a satisfactory  Stan 
dard  certificate  of  death  was  filed  with 
BET  ORE  the  burial  or  transit  pam.i  was  issued 


IS  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

r 


(Month) 
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ZJ' 


ay) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

J ~ Z O iq2J  , to iP  f , 19 

that  I last  saw  h A-t*>  a|jue  on  y-?  _ , ' 

and  that  death  occurred,  on  the  date  stated  above,  at_  LJV-  m. 


The  CA(JS(E  OF  DEA i H wai  as  1 

M 


i^ws:  __y  ^ 


_ ^ (duration) w-Sj mos. 


CONTRIBUTi 

(secondary) 


ds. 


(duration) 

17  Where  was  disease  contracted  

if  not  at  place  of  death? 


_yrs._ 


ds 


Did  an  operation  precede  death?.. 
Was  there  an  autopsy? 


.Date  of 


What  test  confirmed^  diagnosis 
(Signed) 

(Address)  ^2-rX/l/ 
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Length  of  residence  in  city  or  town  where  death  occurred 


years 


'Lscnj’ 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

'.AS&yZ-'  Ward 


(If  non-resident  give  city  or  town  and  state) 
How  lone  in  U.  S..  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


A COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word! 


YxJ  lcc£<j  ~Zc 


5a  If  married,  widowed  or  divorce 
HUSBAND  of 
(or)  WIFE  of 


<p 


O o o 
< (0  k- 
X * ’-P 

2 UJ  ^ 

-o  • o 
0)  TJ  v 

% £ ° 

« =5  -g 

0)  KJ 

.Q  J5  -Q 

T.  ° C 

3 £ ° 

° « 2 
-C  Q.  > 

V)  o J5 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

£ e 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  live 


OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


A 


(b)  Name  of  employer 


BIRTHPLACE  (City) 
(State  or  country) 


3 

. X E 
■o  (U  o 
.«  Ei 


<0  C 


>*  *-■ 
3 ° 


= <n  -a 
a>  c 

m C 

S E « 

® ® § 


9 father"  0 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF  ^ ' 

MOTHER  (City)  / . x /? 

(State  or  country) 

,E  o 

o o-M 
% ■-  ■- 


13 


Informant- 
(Address) 


14 


Filed  -i._-  0 lC>/u'* 
(Month)  (Day)  (Year) 


0^7 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH- 


16 


■ n 


X 

(Day)  (Year) 


1 HEREBY  CE  If  T I F Y , That  I attended  deceased  from 

A. 19j2L«L,  to_ 7 - ,19*,$  *, 

, 19_*  *_ 

and  that  death  occurred,  on  the  date  stated 'above,  at  m. 


that  I last  saw  h 


.alive  on  . 


C“T 


The  CAUSE  OF  DEAi  H was  as  follows: 


1L 


_ (duration) <— yrs mos.  ds. 


ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs- 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?_ 
Was  there  an  autopsy? 


-Date  of_ 


s i 


What  test  confirmee 
(Signed)  j) 


diagnosis? 


(Address) 


5--trO 


Date 


A 

(Month)  (f); 


1L 


-U* 

(Year) 


1 8 PtACj/JDf  BURIAL  CREMATION  (JR  REMOVAI _ 

(Cemetery)  n — *v  (City  or  town) 


20  I HEREBY  CERTIFY  that  I satisfactory  stan- 
dard  certificate  of  doth  was  filed  with  me 
BEFORE  the  burial  a transit  permit  was  issued 


n n re 


DATE  OF  BURIAL 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


(EommomtiFaltty  of  fflasHarljuHPttB 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH  (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

Suffolk 


BOSTON 

(City  or  town) 


County 
City  or  Town 


State  Massachusetts  Registered  No Registered  No.  13.33. 

__  . (Place  of  death)  (Place  of  residence) 

Boston No....£.iM...„R3  UIE I.Q 3...,  C.  ...H....RE.L.L51F, HfiSJA# 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  MARTIN H 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

1.6 OTIS  St., Ward.  •'/  i I RQI  . ASS.. 


(a)  Residence.  No. 

(Usual  place  of  abode) 
Length  of  residence  in  city  or  town  where  death  occurred 


months 


days 


(If  non-resident,  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED  OR 
DIVORCED  ( write  the  word) 


MAR. 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  _Al^  .r_r> 

(or)  wife  of  |3A  FALCONER 


6 AGE  Tears 

53 


Months 


Days 


If  LESS  than 
1 day,  hrs. 
or  min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (city  or  town) 
(State  or  country) 


CONSTABLE 
CITY  OF  BOSTON 
BOSTON 


9 NAME  OF  FATHER 


IARTIN  WELCH 


” 10  BIRTHPLACE  OF  FATHER  (city  or  town) 

Z (State  or  country)  | R L I AND 

$ 11  MAIDEN  NAME  OF  MOTHER  ARGARET  Fl  A ERT 

0.  — _ 

12  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  | R E L A N D 


13 


Informant 

(Address) 


WIFE 


14 


Filed 

FIU^a' 


- L'a. 


. 19 


Registrar  of  dty  or  town  where  death  occnrred 
Registrar  of  city  or  town  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


AUG ,0TH. 

(Month) 


(Day) 


(Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows: 

ACUTE  CARD.  I AC  FA  I LURE  ,.PRQB.CQRQN - 
ARY  SCLEROSIS,  GENERAL  ARTER I 0, SCLE- 
ROSIS, COL LA PS ED  AND D I ED  9 UDD EXLY 

WITHOUT  MEDICAL  ATTENDANCE 


(See  reverse  side  for  additional  space) 


17  Where  was  injury  sustained 
if  not  at  place  of  death? 


u * .J.BRICKLEY 

(Address)  D ' 


, M.D. 


SUFFOLK 


Date 


Medical  Examiner  for 

AUG.  8.  I 

(Month)  (Day)  '(Year) 


18  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL 

rs  A I l/ADY/ 

— C A Lm  A.R.Y 

19  UNDERTAKER 

E , E .ROACH 


DATE  OF  BURIAL 

AUG  . I I ’25 

j (Month)  (Day)  (Year) 

ADDRESS 


20  Burial  permit 
issued  by 

Official 

position 

21  Date  of 
issue 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
38,  Sec.  7. 

RULES  OP  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.”  _ 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  "Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap,  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  ot  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANtIN  l KEGUKU.  Every  item  ot  inTormauon 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OE  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 

City  or  Town 
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RTIFICATE  OF  DEATH 
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red  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


yU  cn<^t  Z l 
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STANDARD  CERTIFICATE  OF  DEATH 
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(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No.  *7/  c.  ^ 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 
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(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 
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days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


- 


d 

^7  2< — 


6 AGE  Years 

Months 

Days 

If  LESS  than 

y 

// 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


t^c 


9 NAME  OF 

FATHER  * 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 

jf 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


(Month) 


2.4 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

<F*  **  / & , 19  * , to  5^""  / ,19  , 

that  I last  saw  h -^*> alive  on T ~ / *•  , i9_*j£ 


and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The  CAUSE  OF  DEATH  was  as  follows: 


7^ 


bujL+ 


contributory: 

(secondary) 


n 


(duration) 


_yrs._ 


ds. 


/J 


(duration) 


_yrs._ 
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17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 

What  test  confirmed 
(Signed) 


.Date  of 


(Address) _ 


id  diagnosis? A (_ 

*£% 


M.  D. 


Dete. 


(MiJ^th)  fday) 


it/ 

(Year) 
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t 3 
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13 


Informant 
( Address) 


14 


18  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL 


(Cemetery) 


(City  or  town) 


File 


■ izli£. 

(Day)  (Year) 


19  UNDERTAKER 

•'#  , r 


Registrar 


20  I HEREBY  CERTIFY  ihat  ( satisfactory 
ted  certificste  of  death  wu  tiled  with 
DEE  ORE  the  hunel  a transit  pet  mil  was 


iSi 


DATE  OF  BURIAL 

yz^ys v?2j- 


AD DRESS 


tX8Z*Jecie£i&L  tC<  tf't/UZT  f^tr 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK- THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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(If  non-resident  give  city  or  town  and  state) 

h?  years  months  do] 


MEDICAL  CERTIFICATE  OF  DEATH 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  yvord) 


15  DATE  OF  DEATH 


(Month] 


(Year) 


I HEREBY  CER  TH  F Y , That  I attended  deceased  from 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  wtrc-rrf 


that  I last  saw  O alive  on 


Years 


and  that  death  occurred,  on  the  dap  stated  above,  a; 
The  CAUSE  OF  DEATH  was  as  follows: 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


CONTRIBUTORY: 

(secondary) 


8 BIRTHPLACE  (City) 
(State  or  country) 


(duration) 


mos. 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


9 NAME  OF 
FATHER 


Did  an  operation  precede  death?. 


lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


Was  there  an  autopsy? 


What  test  confirmed  diagnosis?. 


11  MAIDEN  NAMI 
OF  MOTHER 


(Signed) 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


/ (Year) 


(Month) 


DATE  OF  BURIAL 


Informant, 
(Address)  , J 


(Cemetery) 


19  UNDERTAKER 


Filed 


Registrar 


20  I HEREBY  CERTIFY  *hat  a satisfactory  stan 
dard  cartificati  at  death  was  Mad  with  me 
BEFORE  the  burial  « transit  perm!  wu  issued 


Official 


positioi 


Months 

Days 
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WRITE  PLAINLY.  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

MEDICAL  CERTIFICATE 

OF  DEATH 

3 SEX 

4 COLOR  OR  RACE 

6 SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  (write  the  word) 

* fr. 

15  DATE  OF  DEATH  (Xwfi. ..vwfc 

If 

...19^ 

( Month ) 

(Day) 

(Year) 

16 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


1 PLACE  OF  DEATH 

Q 

County 


Commontoealtf)  of  iflajsssacfutsetts 
Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

State--  Registered  No. 


iCity  or  town) 


City  or  Town 

| (If  death  occurred  in  a hospi 

2 FULL  NAME  


No.  . . . . St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence . No. . ... V . JftS,. Ward 

(Usual  place  of  abode)  * 


of  the  United  States,  give  rank,  organization,  etc.) 


Length  of  residence  In  city  or  town  where  death  occurred 


years 


months 


days 


(If  non-resident,  give  city  or  town  and  state) 
How  long  In  U.S.,  If  of  foreign  birth?  years  months  days 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 

3 


Z 


Months 


Days 


If  less  than 

1 day, hrt. 

or min. 


If  STILLBORN,  enter  that  tact  here 


7 OCCUPATION  OF  VECE^SStn 

(a)  Trade,  orofesslon,  or  i 

particular  kind  of  work  /* 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  r /j 

father 


10  BIRTHPLACE  of 
FATHER  (City)  

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE 
MOTHER  ICit' 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 



• 1 •••  -OXa.-  • • . . . .C&Co  (fsaXjs*.  - ■ . 

. WsJtAn .V\JL.UVtr»-A<o. J^.^iA>.....W.CAAVaL>.. 

. Z\XaaA. ...tVW0..U7L^,edU/V  -W^ 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustained 
if  not  at  place  of  death  7 


mu" 

(Year) 


7^  V_ 

VO  21  Date  ot  . %'v  I s/.,"  Permit  C7 

HL..., 1-t  No 76  0 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical*  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws , Chapter  J,6 , 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  Insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  43  as 
amen  ded. 


DESCRIPTION  (for  unknown  person) 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  In  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  Is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (In- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  w’ound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown." 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County. 


©Jjp  (Cnmmmuttpalth  of  HflaHHarljnHrtJB 

STANDARD  CERTIFICATE  OF  DEATH 

State^ 


City  or  Town 


2 FULL  NAME 


SJ  LCI Ig_r ncgiotc 


(City  or  town) 

Registered  No 


St.,„ 


Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

***  


(a)  Residence 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


— years  / 0 months  days. 


the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 

(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH, 


16 


(Mcytth)  / (Day)  / / (Year)  1 


5a  If  married,  widowed  or  divorced  - V1  ^ j y / 

Z ~ _ that  I last  saw 


6 AGE  Years 

Months 

Days 

K LESS  than 

12 

<3 

/f 

1 day, hrs. 

or min. 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

ZLj , 19  2/(1,  ~~  / , , 19 

thaf  I last  saw  h^V— alive  on 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


and  that  death  occurred,  on  the  date  Stated  above 
The  CAUSE  OF  DEATH  was  as  follows: 


*2 

.at  JlJiL 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard  certificate  if  death  was  filed  with  me 
BEFORE  Ike  burial  ■ transit  permit  ns  issued 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


®fjp  Ootttttumttrealtfj  of  UlaaaarifttHrtto 


City  or  Town 

**-  « 


ar6  certificate  of  death 


(City  or  town) 

Registered  No._ 


.Ward 


2 FULL  NAME_ 


£/Jb^  L 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 
*•»*-  ..  ' ' ' 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


3 5~  CL***l  y 

/• 


■^(If  in  the.^my  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St*,  Ward . 


years 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


...  n,  • uiruKiitu  twrite  tne  wc 


6 Years'^ 

• '■% 

Months  l 

-Days 

6 

if  LESS  than 

1 day hrs. 

« min. 

If  STIUBORN,  ente  that  fact  hep 

7 OCCUPATION  OF  DECE^ 
(a)  Trade,  profession,  e ff 

particular  kind  of  work. 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


'S-AaMJSJ 


lO  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


II  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


~P7 


(State  or  country) 


T 


T- 


13 


Informant  /^V 

^cLa  ****** 


l Address 


\^(T  W juLcLa* 


■*-r- 


14 


Filed 


2 


(Month)  (Day)  (Year) 


Registrar 


^ (If  non-resident  give  city  or  town  and  state) 

How*long  in  I).  S.,  if  of  foreign  birth?  _£5_  years  months  days 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DAT^OF  DEATH 


(Mgfth) 


AC' 


(Day) 


ns-  • ’ 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

tr.  19  24Tto  j 7 ,19^7 

that  I last  saw  h juy-  alive  on  CUj.  4b  A l i9i£. 

stared  ; 


and  that  death  occurred,  on  the  date  sti 
The  CAUSE  OF  DEATH  was  as  follows: 


above,  at. 


£ ^ 


JSE  OF  DEATH  was  as 

/QjLAXMiIZt 


CONTRIBUTORY. 

(secondary) 


3? 


(duration) 


-yrs. 


_ds. 


Cr)lL<3-S 


(duration) 


_yrs._ 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?.  .Date  of_ 

Was  there  an  autopsy?-  


What  test  contirme^L  diagnosis? 
(Signed) 


18  PUCE  Of  BlM.  CREMATION  OR  REMOVAL 

(Cemetery)  (City  or  town) 


DATE  OF  BURIAL 

WPS 


19  UNDERTAKER 


ADDRESS 


20  I HEREBY  CERTIFY  that  i ntisftctary  rtan  A . 

dad  certifcete  il  doth  was  filed  with  m . , J < 
unit  was  usiiari 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  IDE  SECRETARY 
DIVISION  OF  VITAE  STATISTICS 
1 PLACE  OF  DEATH 
Court  ty^_ 


City  or  Town. 


2 FULL  NAME 


©If * (Eomimmmpalth  of  fRaoaarlfttHPttH  ^ /■ 

STANDARD  CERTIFICATE  OF  DEATH  ^ 

0 cc  i,  . •■  < . (City  or  town) 

, State  Massachusetts  R^gi^rpri  No 


_No._ 


CLaaL 


(if  deafch  occurred  in  ^.hospitafor  institution,  give  its  NAME  instead  of  street  and  number) 


Ward 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residents  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward. 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S..  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  MARRIED.  WIDOWED.  DR 
DIVORCED  (write  the  word) 


yT  DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 

HUSBAND  of  /v;  / » , ■ ^ 

(or)  WIFE  of  ^ 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

7/ 

/y 

1 day, hrs. 

or min. 

t 


If  STILLBORN,  ante  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  trade,  profession,  * 
particular  kind  of  work. 


(b)  Name  of  emptoyn 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


13 


Informant 

<U*a» 


LSI  *Ji  * 


14 


L 


Filed  T t 1 >C 

(Month)  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


(Montfi) 


(Day) 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 
eewfe:..  L y , 19  ^ )-?  to L 7,19^^ 


I last  saw  h. 


.alive  on . 


d 


19 


and  that  death  occurred,  on  the  date  stated  above,  at/  7/5  ^ m. 

rs: 


The  CAUSE  OF  DEATH  was  as  follows: 
<0 


(duration) 


.yrs. 


.ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


.yrs.. 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis?—^ 

(Signed) 

IMi 


JR  WHAT 

Date 


20  I HEREBY  CERTIFY  that  • ntufoctay  tlj. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


©Ifp  (Hommomoralth  of  MasEacljuartta 


Cambridge 

(City  or  town) 


MEDICAL  EXAMINER'S  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH  (Issued  under  the  Provisions  oe  General  Laws,  Chapter  38) 

County State ^aSa* Registered  No 12.33 Registered  No 


. _ (Place  of  death)  (Place  of  residence) 

city  or  Town Camp,  ri  dge No .Ci  t.y  Ho  sp  i t al st-., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  Sullivan 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No “Upland Rd • “ St., Ward W i.nth  PQP 

(Usual  place  of  abode)  (If  non-resident,  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days  How  long  io  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 


4 COLOR  OR  RACE 

w. 


5 SINGLE,  MARRIED,  WIDOWED  OR 
DIVORCED  ( write  the  word) 


oing, 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  - 


6 AGE 


Years 


0 


Months 

0 


Days 

0 


If  LESS  than 
1 day, brs. 


IF  STILLBORN,  enter  that  fact  here 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  .4  .7  ^h  .,  1925 

(Month)  (Day)  (Year) 


16 


I HEREBY  CERTIFY  that  1 have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows: 

Still  bopn 


7 OCCUPATION  OF  DECEASED 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (city  or  town) 
(State  or  country) 


Camp ri dge. Mas  a. 


9 NAME  OF  FATHER 


Unknown 


” 10  BIRTHPLACE  OF  FATHER  (city  or  town) 

Z (State  or  country)  Unknown 


< a maiden  name  of  mother  Helena  Sullivan 
a. ' 


12  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) ChelS  ea,  M&S  3, 


13 


Informant 

(Address) 


Mother 


14 


™.d  3ept.  7 ,919£5 

Filed  i£c 19  W* 


* 

Registrar  of  city  or  Iowa  where  death  occurred 


Registrar  of  city  or  lew!  where  deceased  resided 


(See  reverse  side  for  additional  space) 


17  Where  was  injury  sustained 
if  not  at  place  of  death? 


(signed) David C . Dow . m.d. 

(Address)  1587  Mas  3 . Ave . Camp  r i dge 

Medical  Esaminer  for  . .1  ^ t Mid, 

Aug ■ 89,1925 


(Month) 


(Day) 


(Year) 


18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

CamP.  Cem. Cambridge 


19  UNDERTAKER 

H.  D.  Litchfield 


DATE  OF  BURIAL 

. 31/25 


fHlg. 

(Month)  (Day)  (Year) 


ADDRESS 

hmbridge 


20  Burial  permit 
issued  by 


Official 

position 


21  Date  of 

issua  ........ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  . . . by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  48. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  88,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
88,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognised  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  "Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  -THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


R-301 


OFFICE  OF  IKE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


CCmnmnmnpaLth  of  HJaaaarljtiBrttB 


STANDARD  CERTIFICATE  OF  DEATH 


City  or  Town 


2 FULL  NAME 


State Registered  No. 


(City  or  town 


Ward 


(If  death  occurred  in  a hospital  or/nstitution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No._ 


(Usual  place  of  abO' 

Length  of  residence  in  city  or  town  where 


re  death  occurred  yearr  — 


years' 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_St., Ward. 

days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S. . if  of  foreign  birth?  • O years  — months  — days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  nvamed,  widowed  of-dtvorccd 
-BUSSANe-o-f 
(or)  WIFE  of 


6 AGE 


Years 


Months 

Days 

— 

If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hire 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 

7 


(Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 

(Month) 


<2  AF 


(Day) 


11 


2-  i> 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 

Z f 19 Ll,  to  Z ^ 19iA_, 

2-  ~j , 19_2  * 


that  I last  saw  h 


.alive  on 


and  that  death  occurred,  on  the  date  stated  above,  at  L :iO  A 
The  CAUSE  OF  DEATH  was  as  follows: 


(duration) 


-yi  s. 


ds. 


CONTRIBUTORY, 

(secondary) 


(duration) 


_yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 


Vl« 


_Date  of 


Was  there  an  autopsy?- 


What  test  confirmed  diagnosis?  ' a-^_ 

R . 73 


(Signed) . 


M.  D. 


(Address) 

n«t«  


[a 


_2JZ 


rt- 


’<j  ZS. 


18  PUCE  OE  BURIAL.  CftEMAIION  0$  REMOVAL 

(Cemetery) 


19  U IN  L/  l.  r\  I ni\L Xy/ 


DATE  OF  BURIAL 

■r'Hs 


ADDRESS 


3TOO, 000 


20  I HEREBY  CERTIFY  that  i satisfactory  stan 
M 
BEFORE 


EBY  CERTIFY  that  1 ntisficfory  stan-  A a 

carlificata  of  death  was  filad  wrth  me  . J V)_  i — * Tj 

RE  tba  buml  ■ transit  per  in, I wu  issued  vA. 
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AGE  should  t»  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 
County 


(City  or  to 

Registered  No 


* 


City  or  town. 
2 FULL  NAME 


Bssitnr 

Danvers 


State  - 


-Mass, 


Registered  No._ 


(Place  of  death) 


(Place  of  residence) 


(If  death 


St., 


_Ward 


stead  of  street  and  number) 


(a)  Residence.  State. 


(Usual  place  of  abode) 

Leagth  of  residence  in  city  or  town  where  death  occnned 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Hass,  city  or  Town  ^ in  thro  p No— , st. 


in- 


flow long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

mnl a 

4 COLOR  OR  RACE 
TtfV> i tn 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  {write  the  word) 

alrtnrl  n 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE 

Years 

59 

Months 

Days 

If  LESS  than 

1 day, hrs. 

or.  ..min. 

MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH- 


oen.  5 T 1925. 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 


Jan.  30.  ia 2&  SeP « 

that  1 Kant  saw  h UDalive  on 0~U  . 


J2_n_ 


ta 


25 


19 


25 


If  STILLBORN,  enter  that  fad  here 


and  that  death  occurred,  on  the  dated  stated  above,  .JL1  X- 
The  CAUSE  OF  DEATH  wan  an  follow.: 

Pellagra 


7 OCCUPATION  OF  DECEASED 
(n)  Trade,  profession,  or 


particular  land  of  work  . 

(k)  Name  of  employer 

219 

(State  or  country) 

Danvers, 

.(duration) 


d*. 


CONTRIBUTOR  Y_ 
(secondary) 


(duration) yro. 


do. 


9 NAME  OF 
FATHER 


Hass. 

PanlaX  J. 


17  Where  was  diwase  contracted 
if  not  at  place  of  death? 


10  BIRTHPLACE  OF 
FATHER  (cityortown) 

(State  or  country) 


Did  an  operation  precede  death? HQ_ 


Date  of— 


Ireland 


Was  there  an  autop»y?_ 


no 


c lin. 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 

MOTHER  (city  or  town)- 

(State  or  country) 


iJrJLdgat.  -Sail!  m, 


What  test  confirmed  diagnosis?  _ 

(Signed)  Lru;.T  u.  n and  all 


, M.  D. 


(Address) 


Hathorne 


Irslepd 


Dale 


oe-n.  10,  1,925, 


13 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 


Informant. 


Mildred  e . Farfcfanrst 


14 


Filed 


uary‘s 


(Cemetery) 


(City  or  town) 


Filed  °\  l 5 


19 


Registrar  of  dty  nr  town  where  death  waned 


Registrar  of  dty  er  Iowa  whore  deceased  resided 


19  UNDERTAKER 

Charles  n.  Kerans 


DATE  OF  BURIAL 

9/9/25,, 


ADDRESS 

hanvors 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  — THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extraots  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 

City  or  T own  <r 


QJIf?  (HommonuiFaltfj  of  iMaaaartiuartta 


STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  _ Massachusetts 
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'(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 
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(City  or  town) 
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2 FULL  NAME 

(a)  Residence. 

(Usual  placotff  abode) 
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Ward 
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MEDICAL  CERTIFICATE  OF  DEATH 
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6 AGE  Years 

7/ 

Months 

9 

Days 

If  LESS  than 

or min. 

If  STILLBORN,  enter  that  Bet  here 

t I last  saw  h.fcrC^...alive 
and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 


, 19 

/-f 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
paiticaUr  kind  of  work 


:ondary; 


(duration)  yrs^,  .r^f. raos. ds, 

CONTRIBUTORY  ..^7^7...  ftg... 

(secondary) 


(duration)  4 yrs. 


. ds. 


17  Where  was  disease  contracted 

if  not  at  place  of  death? f-Oft  WHAT'? 

Did  an  operation  precede  death?'  ■■ ' Date  of 


/< 

irmed  diagnosis  r 

A £-c*c*- 

dT  -7  /J^  K —■ 


Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 
( Signed ) 


, M.D. 


(Month) 


( I >n  v ) 


18  PJ^OF^JRIAL,  CatflATION,  OR  RE 


DATE  OF  BURL\L 

tST 


V — Ds le  of  /)  / 7 / Permit  / . / 

fig 


100.000.  3507. 


20  I HERESY  CERTIFY  that  a satisfactory  start 
dard  certificate  of  death  was  filed  with  me 
BEFORE  the  borial  or  transit  permit  was  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAE  STATISTICS 
I PLACE  OF  DEATH 

County  Suffolk 

City  or  Town — Win  t hr  0 0 


©tty  (Eommmtmralth  nf  f0aaaart]niHpttH 

STANDARD  CERTIFICATE  OF  DEATH 

State Mass  . 


(City  or  town) 

.Registered  No 


No.. 

(If  death  occurred  in  a'hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


.Ward 


2 full  namf  Margaret  Russell 


(a)  Residence.  No.  76  Triton  Avq  . 

(Usual  place  of  abode)  ^ 


Length  of  residence  in  city  or  town  where  death  occurred 


years 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_St., —Ward.  

(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S.,  if  of  foreip  birth?  years  months  days 


< O 
C n 

CO  “ “ ® 

I ® -6  “ 
H - ^ O 

* ts  =5  -£ 

IsSs 

* 5 ^ E 

o 3 £ ° 

5 2 g.  s 

m w o iS 

O ^ Q.  a> 

a c 

< • x 5 

u_  "O  <o  O 

Z .2  E ^ 
3 a *.  «» 
x Q-  " o 

f—  co  5 ™ 


$ * 
—i  <u 


= o ® 

</)  "O 

c (/) 
c 


a) 


'« 2 

a.  *; 


—I  a> 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


A COLOR  OR  RACE 


Female  White 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


Single 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE  Years 

30 


Months 

10 


Days 

11 


H LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  irolession,  or 

particular  kind  of  work — h 011)6 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


Boston 
Mass . 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


Raphael  Rnr.  sail 


Skowhegan 
Maine 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


Mary  Walsh 


Boston 
Mass . 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


f(N 


(Month) 


i jt a 

r (Day)  t 


X 4" 


(Year) 


16 


HEREBY  CERTIFY,  That  I «ttended  deceased  from 

A 


19. 


.,  to. 


, 19. 


that  I last  saw  h. 


.alive  on . 


.,  19. 


and  that  death  occurred,  on  the  date  stated  above 


, at//  » 3ft  f m. 


The  CAUSE  OF  DEAi  H was  as  follows: 


■Mu/W 


(duration) 


ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


_mos. 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?  w .Date  of 

Was  there  an  autopsy? 

What  test  confirmed  diagnosisTpfrl.A®!^  


(Signed) 


Date 


Iress)  ^ 

Uf,T  */  tr /f  2. 

• (Month)  (Day)  • (Year) 


M.  D. 


(Address) 


3 100  000 


13 


Informant. 

(Address) 


Raphael  Russell 
76  Triton  Aye. 


18  PUCE  OF  BURIAL.  CREMATION  OR-REMOVAL- 

M t ..  Auburn  Gem.  _ 

(Cemeteiy) 


(City  or  town) 


14 


Filed 


S tJp.  2.  UxS 

Monthly  (Day)  /(Year) 


Registrar 


19  UNDERTAKER 


H.  W.  3olby 


DATE  OF  BURIAL 

Sept. 18/25 


20  I HEREBY  CERTIFY  that  a statutory  stiu 
dad  certificate  el  death  *u  filad 
SETOSE  the  burial  a treasit  paniit  was 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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AGE  should  bo  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


t O 2 


(Tt)p  (EnmmmuBralilj  of  fflaaaarifnaetta 


Stt-te  Infirmary 


1 PLACE  OF  DEATH 

County  ; , ; id  1 5 § 

City  or  town 

2 FULL  NAME 


STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 

Registered  No. 361 

C 

State S S . Registered  No. 


(Place  of  death) 


e Infirmary 
Tewksbury 


(Place  of  residence) 


No. 


(If  death  occurred 

Charles  N.  George 


■State  Infir  ary 

In  a hospital  orinstitution,  give  its 


St., 


.Ward 


name  instead  of  street  and  number) 


(a)  Residence.  State 


(Usual  place  of  abode) 

Lagtfc  of  resident*  b city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.City  or  Town inthrOP  No. St. 


months 


2$U 


How  long  in  11.  S„  if  of  foreign  birth? 


month* 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

73hite 


S SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

Married 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  __  „ # 

(on  wife  of  Eliza  Robertson  George 


6 AGE  Years 

About  69 


Months 


Days 


If  LESS  than 
1 day, hro. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

Teamster 


(k)  Name  of  em^oyer 


Hot  learned 


(State  or  country) 

Boston 

9 NAME  OF 
FATHER 

Not  learned 

tf) 

1- 

10  BIRTHPLACE  OF 
FATHER  (cityortown) 

(State  or  country) 

Not  learned 

z 

UJ 

Not  learned 

X 

< 

11  MAIDEN  NAME 
OF  MOTHER 

Not  le  arned 

0. 

12  BIRTHPLACE  OF  M ^ .a 

MOTHER  fc.itv  or  townl  UOtr  -LeameCL 

(State  or  country) 

Not  learned 

15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

Sept.  30,  1925 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 


19  25,  to 

that  I last  saw  h — XLLslive  nsJ  0 pt  a oO 


ia25  . 

^1925-, 


and  that  death  occurred,  on  the  dated  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows: 

Arterioscleros is 


Several 


-(duration). 


CONTRIBUTOR  Y_ 

(secondary) 


-(duration) yrs.  _ 


ds. 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? — 
Was  there  an  autopsy? 


_N0_ 


Date  of_ 


What  test  confirmed  diagnosis?  ♦ EXQ.]  1 « 

(Sign«d)  Arthur  K.  Drake 


. M.  D. 


(Address)  State  Infirmary , Tev/ksbury 
Daic Sept.  30,  192 ^ Mass. 
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Informant. 


“nud  SePt. 30/^5 


Hospital  RSeordsa^EW^ 


— 


18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

Wlnthrop W inthrop 

(City  or  town) 


(Cemetery) 


19  UNDERTAKER 


Regiitnr  of  city  or  Urn  whore  death  oeorrod 
Regutrmr  of  aty  or  ton  whore  deemed  resided 


C.B.  Bennison  (G.P.T  •) 


DATE  OF  BURIAL 

10/2/fo 

ADDRESS 

W inthrop 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEAJH 
County  sJ  * 


®lj*  (Enmmomupaltlj  nf  Maasarljuartta 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town) 

State Registered  No. 

No.  * st., Ward 

"*  -1  — '■*  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(If  death  occurred  ir 


City  or  Town 

\.OrAUL^ 

A //  / f /?  (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  /No. yD. .L_5.."Ward.  

(Usual  place  of  abode)  //  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  years — months  ' days.  - How  long  in  U.  S.,  if  of  foreign  birth  ? years  months  days 


2 FULL  NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 
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,000.  3567. 


3 SEX 


4 COLOR  OR  RACE 


> . | . / r DlVORlhl)  (write  tne  won 

IkaL-  ! TOtT' 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


15  DATE  OF  DEATH 


(Month) 


(My) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  ' 

Xnr)— W I F-&. 


6 AGE 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
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nroealtij  of  fJJaBHarfyttartta 

ERTIFICATE  OF  DEATH 


State_ 


2 FULL  NAME 


death  occurred  in  a hospital  or  institution,  give  its  NAN 
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(Signed) 


13 


Informant 
(Address)  // 


14 


(2 


Filed  ULLVLi 
(Month) 


. L ,!*/  ± j 

(Day)  (Year) 


Registrar 


20  I HEREBY  CERTIFY  tint  I satisfactory  stan- 

dad  calduta  it  death  ms  tiled  with  me  / 
BEFORE  Ike  burial  ■ transit  pa  mil  was  issued  _A  . 


B 2. 


o 

M P 

s < 


g-  g & 

* <TO  M 


w 2;  O 
® w 0 
•0  - w 


5 & 

^ So 

So  o 

8V3 
w *2.  5 

O < o 

© ® » 


B 


S B tr 


; s 

o p 00 

saa 
o ?’ 


I s 0 

? S O 


•fir 
ST*)  p 

© OCJ 


0 - 

0 

5"  P 


© o* 

0-H>® 

® E H. 
P H. 


O 

P P 

s ® 

*0 

p 

•-*>  © 
CD  P 

g 3 

O O 

BE 

D*  0 

p ?! 


m-  ® 
£■  © 
© o 


CO 

rt 


ZB 

O 0-> 


a g 

c 0 


»u 

H* 


_ WJ 

s s 

3 5 
g « 

" § 


B P 

|>0t}  © 


1>UM  ® 
cr  p.  °* 
2 5*  - 


2 00  M> 

22  2 


O c+ 

0 2. 


o g 

p ® » 
r w i 
- P* 
O <|  P* 

&lg 

&r§ 

■"•*  rt 


O P- 


® 


o 

cr 


2-3 

M P 


?! 

r? 


® © 

3*2 


p ^ 


a P 


P % 

3 m 


90  0 

51 


® O- 

o-S 


CO 

go  £T 


<j  p 

H >g 


V 

If 

S S' 


® r— 

, »s  a 

£fs 

& B H 

CT  ft  g 

If  St  S- 
3-  o g- 
P'S  g 


r ^ C. 

©.  < O' 


2 


o’  cr 


e ^ 


' O 


p » i p 

& 0 ® to 

^SEI 

F«  (ta 

2 B if' 


B .. 

&«  3 


a.  2 -»  a 

P «i 


« ?|  & 
® 0 B p 


o o - g* 

g "2." 
o ® 3 == 

2 i 2 cf 
C ® M j, 
S'oi 
a 5 B 


p ft  2 

3 Ef  C 

a2  2 « 
ft!  3 
fs|| 

F'o  5- 

2 ® ® 


92S 


® 


S'  o 
P 


® 


o ► 

P n- 


L a rt  5 

* v-  O 


vk  cr 

fro  S 

® a 2 
P-  ® p 


^2  ft 


5-  a-  g-  | 
2 *<  E.  p 
§ sr  o ® 


•o 

cr  y, 
*<  ^ 
2.5 


^ P 


8*  B B'  p 
p c cr 
5*  ct-  ® o 

O*  ® -t 
* ^ C+  rj-. 

a O 2 

P P P* 

•-  *i  cr 

© ® c 

ftS-& 

cr  p 

S ® sr 

P*  O 


2 ga s 

“3  ' « 

e-  a ^ = 


H ' 

« §•»  5 

CD  P CB  < 


3 o cr 

TO  eo 


. P 


< O-  i 


tr  cr 

^i’sa 

O^P-  — 


, cr  3. 
. ® st: 
a 


ig.s  l!-^s  3 


B S ? 

N C -» 
® *p 
Pi  p 


P-  » O 

2 E § 


6 ■< 


a.-'3 

Soft 
w H 
® y co 
90  ® 

M £,  P 
® cr  cd 
- ® ® 


1 *P  p“  go 
L ST.  od  c 


® 3 5‘  fr 
0 © © ® 
® ft  P £. 


S5» 

2.  3.  c 


ft  ft  B 

■SN 


cr  co  /— % 

* oB^ 
5 p © 5 
S -a 


g.  ^ 3 

® e O 

■ : 0-3 


^ S ,o  P o 

^3  ® £•  « 

•p  ® « p ► 

p-  cr  " w h 

O M ffl 

p 


CD  JJ.*  C g.  - " ® 


fr  O 

® P* 


hj  ® OQ 

d P o P 
H w p : 
w - p 


•e  2:  ® r 


^ cl  rr 

frffS.  : 

S S-»  cj 


£ ' V!  O '• 

-°.  : „ B to 

-03  " 3 

: 2-  S o 3 

WpS” 

® 5 o ST  ® 

5 <5  H 2 -e 
^=535 
_ ^ s.  c 
s.  i 
c o’.„  s 

-f  gL  . O c». 

>3  0 

" p % O-  CD1 

- c.  o p.  © 


:S  H< 
S' 


5 o o o 


GO  O Q 


a 
WS 
K 'C 


S 3 


1 Co 


ft  § O 

i s- 


O 


U 


5‘  p 5* 

g 

o 


a®  £ og 


s a 


rj-_  © crc_*p 


^ §.  tc  g-  S 

8 r-1  s to 

o I ■§  g-|. 


o o « o cr 


5 p j» 


g ^ « «i- 

3 1 -s.  r b a 

» 8 S ffl  p ft 

^ 2.  o,  p 5 p 


5’  o 

p.  p ■ 


-°.3 

-•03^ 
* 2 « ® 
§ 3-  3 2 


•o  p>  ® 2 < 


OrS 

-i  rr* 


CO 

e* 


rr  h ’ © P 


?3'  ® 

5 « 2 


5 ttJ, 


j 5-?'  B 3 5 


B g i 
■o  — 5 
(T  r ! - 


^ 2-  ^ P J 1 

2 p P ^ 1 

c2.  ® p ' 

^ « p>  < 

% “ $ o ® < 

o . - ~ 0 


k ® g 

?£B 

i ® 

, ^ CD 


V ? 2 p 1 

» ~ 5. 4 ® 

> 2 o o S *>a 

3 g _ w o 


go  o 


. ® P 

^ O CP5 
® ® 


f?  O 

1 £D 

v;  P 

•og^gcr 

2.  B §•  3 ® 

'ft  S'  »£•■§ 


3 

§•;  &*  o*  ® 

-60-  o B g. 


ffl  2 


cr  o o 

vj  P P . 

: - » cl  i 


2 0< 


«2>  <% 

P 

-•  *p 


2 J r 2 . 


dis 


® fcj. 


B 


^-  = 


►fl"  a 

C ft  ■: 


B £ 


2 


B v ® 
W P 
► P 
r s=  p 


>-J  - P ^ 

3-  2 O o r" 
to  g.  o cr  ^ 

® S'  ST  ® o 
' =!"ft 

^ > “ 

p - - cr 

p O ® ® 

£■  : o p < 

5-  O B S'  2 

§ 3 i0  '=- 

5*0  - . ® 

CD  - *0 

^ 0 P <r^ 

ft  2 ® 

5 =?  g B 

s EPe-^Jg 


■ ^ T?  ® 


.3,2  > 

. © «•  ? 


CD 


tr  ® w 


«■”  ® ® ^ 

0 §•  < ^ g 

1 I 


. 3 

Ci-  - P 
1 p*^w 

; ® S&q 

:®  ^‘S. 

= 2 S.  § 


o << 


W ? 


3.1 


C3  P 

09 

cr  © 


p 

§1  3 

| F s 

r P el* 


® c P 

5 CD  o 


® 


Z*Q 


^ -I  ® ^ 1 


-I  CD 

s ® « 

0-.  > 


f-l  ® 

Oi  © H 

« a o 

o o d 


73  si  1 

■ 3 - g-  i 


B O •“  U 


i i i : fS! 

BaS?  »■ 

' 0 2 rt  M . I 

- p 0 o B 5 
f S'  | <?  ® I 
b &® : 

1.  o.  Hi.  ® 5 

! ^ 


© 


?s‘ 


® a P C+  2 

» * a p*  55 
cr  p ® © - 

l&gg-t 
$ g 2 f ? 
“ S-l-o  7 

p 2 " 

p 


'2-1 
C.  _ . 


' B o 


hJ  CD 

5O. 
tr  _ O 


- O 


®’  5 
p p 
5*  p 


Hfi  W 

^ O 


A a r 

p <♦  £ 
® ^ ~ 
“ cr  P 


| III 

© p c-  o 


. ^ 

• Z I 

© lJ  *- 

< 2 * 


«r^  rr 

„ Qa  P^ 
P^  <r*- 
o cr  K 

a®  g 

CL  © 0- 

0-2  a 


© <Q 
© 

■o  s 


p 

| *0  c- 

! E 5 


L-<  M 

P *, 


P P O 


w CO  U 

^ p'  g 

■O  © > 


•O  © > 
© CD  H 

a “ w 


'5.2 


3 - S 

g b g-& 

^ G?  ® C 3 

S a!S'|« 


. ® 


O 1 


1 3 I -S' 

• S Je 
3 D 2.  f 


ft  P „ 
q*  p 
o a-  p 

E-s  “• 

^ S'  P 


5 

© ’"l 

CD  p-  © 
«.  ® 2. 
op.® 


• o 


g 3 
Q.  Ha 

g S' 


“s  5 


p z 2. 
§-  £.  P 

• SB 


>5 


© t<i 


c®  a ' g d ft  3 

to  3 ag-c-a*  o 


- 0 

&3S- 


g-?- 


£ 2 p 


X.  Z t © © 

Cr  ' ‘ . p 

$ 9 13  g 

* § 

3 T1  ® K P 


P go 


o'  © © 


© 


Hi  •"  ^ ^ 

© O'  O ^ 


<j  P « 
< p o 

tr  Si  ^ 

® C*.  o- 


3 I 


© p 
CL  CD  © 

rr,  O 0 


O B © ,7 
2.  P Cl  *< 
05  V 


^ ^ © 
cr  p o 
o © a 


3 1 e 5 


-.  o 


5 o,  5 


^ © 

cr  m p 

P P -o 
< P a 
© VJ  v 


p 

S o ■ B O 

3^  teSB 

<c  © r*  © 

Z.  P-  2 t>  p 
£ - “ 
tr  p 


•0  2 ' 

© © ® ^ 
© _ Cl  N 


p 5? 

B & 


ft 
2-  p 


jr  **  " a l, 

Q.  © a a 1 C e*' 


P5  - o C> 

© : b 'i 

P H-l  © 

??B  2 

P 


O*  XJ  P 

© H<  P 

CL  o ^ 
• < c 


Pi  O 

O 3 
VJ  g 


? m s 


© 

;>  ® o 

a &•  - 


B « 

3 ■»> 

r*  ^ 


® < o 

^5.o 

« § I 

® “ *5 

§ •%  l 


•X 


? S'? 


o o o 
a 

g g ® 

cr  ^ 


® ?♦  cr  s: 


© o 0 
p ^ fr 

B S*  5 

© o CR) 

S'  B <a 

? ^ 0- 


a e 

5 


2-3 


° P a 
p ft  « 

? o-a 

I f E. 

C;  ^ © 


C5  o 

« - - 

3 


B g. 
p £ 


o tr 
^ ® 
rg 

B 1 


o *0  cr*0 
^ C o o 
ct^  p » 
0*^ 


F £ cr 

5-  0*<< 


w sJ  e*  O' 

r|s.| 
s'  ©•  0 *5 
p1  y 5’ 

tr  ® 

° e.  2« 
vs  1=  g p 
■o  ET^  & 
ft  ft  p 
st.  p ° 2 
P5  ^ S' 

o © ® O 


’ 2»  I 

. r — 1 


p 


p sT  p* 
g 5 0 

© w 


2.  _ 

0^3  S' 

§ sr.g 

-to  o © 


t*g  3 1 


.2  a s 


» s ft  0 

p ® a “ 

C+ 

C+  W P B 

p p p 0 

ft  a sr  B 


o 3 5 


C+  CD' 


05  0 2 

2 ° - 
P B 


C+-  © 


Cs  vg 


tr  -1 
. © 
o go 


P Bp  ITS 


w W o a 


5 S 

3”  P"  ! 


p 


o e.  $ 
3<E 
B g 


© 


2 c 


$ n 

5 i-i 


a& 


p ftS  ^ £:  k.  P 


a a 3 

s’-00  9 


On  a K. 
S E • 


^ e 


0 3 
a s. 

£.  3- 


’ © 


• a 3 


■s.p- 

5 a 

a »- 

p 0 

b £ 

ftfr 


.•<  3 


® B 

p 

« „ 


® p < 

■ »5., 

o a 


a-  ft 


■g-5 

© 

O p 


y.  h m* 

cr  M © © 
^ p 0 0 
“y  p r 
o *0  E” 
5*  cr.  o to 

P p ® E 

e*  p.  cr 

Hos^l 

§■  B ^ £ 

B P 0 0 

S pr  >• 

O'  ® cr  1 
5?et° 
o ® P'S* 


® c+  cr 

2 ® p 

Pm 

P&S! 

B 0.  cr 

o B 2 

rt  09  © 


P'S' if 


Hi  O «" 

E 3 “ ^ 
^ p ^ o 


© 

?®  s.s 

_ © ■<  fr 

S8  ^ 

0 p E 

® o — 

^ ^ © ** 


&a  2. 


00® 
o -*  cl 

D <!  TO 

^ E © 

-l  tr  „ 
© -•  p 

Is-g. 


S»  f S 

° ^ a C’  . 

d o ^ g:  ► 


ft  g-  <S 
- © © 


O'  *0  - 
® CTp 


z?  tp  © 

w 0'  © 

r*-  © -1 

a s'  -• 

BP? 
ft  o p 


; © 


n 05 

© © 

g p 

e-r  Ct 


® c+ 


M P 


© - 

5 ? 

*5-8- 

S ° ft 

o “ 5 
0 c P 


© ^ CT 

© O HI  H 

S-  3 © ® 
* 0 ^ & 

o ® 0 r 

^ 2.  M - 

© p-p. 80 

p 0*  © 

^ 0 yj  5 

B g 2 S, 

CL  a ^ p 

f o s| 

Is?3 


c ? 3 ° 

° _ 5. 

3 2 

5 cr^i 

© © cr  ® 

M © O 
M © 3 

P'S:?® 

P J g 5- 

^ (5  Ej  p 
,0  CL  G 


tr  & ©’ 

© © ^ 
Q*  r*- 

a - cr 

p c.© 

p ® 3 
0-  P5  © 


cr  1 

to  © SS"  0 

■ 3 5 5.S 

£■  v;  2 

3 q s a 

g-  § P c Z 

^ S ^ cr  p 

ft  a-  « 

O © ® CL  Q 


m 

H 

c 

3] 

z 


.518 

.30.® 


r a a 


CD 


- 5!  ^ b* 

as’  © © 

■p£.g- 


& S 2 3 


B “ 

*3 

cr  o 


p »< 
71 

rt-  P 

h®.  ® 


b g“ ; 

S § i 

s « ; 

© 3 • 


0 • 

TO  1-3 
£ cr 
tr  © 


O'  P M 0 

*<  sr  p 5. 


® 2* 

2 p a 


0 M 


®"  0 
O M © 
« & 2 
Ct  „ -. 

0-  © fr 

® p p 

. . CD  . 


4 

S'  B ^3. 
■ § ?.  £ S 
ft  B 3 g 

— p 5 P 

^ Qi  CD 

P 0'  c+ 

3 2.  p e* 

'c  © 0 £ 

- M CL  ® 

S B h B 


cr  © — 

© M 0 o' 

2 O -1 

® e ?•< 


^ © © 
0P" 


‘ 3*  cr  © 

^ © ^ CL 


® c-*- 

0*  CL  p p cr 
® 0"  cr  i-t* 


® a 

■ © p, 

3 ©.  ® 


“ cd  cr-  cr 
© * 3 i- 

»•■  r I 

o.  • ftp 
® -S-'ft 

55  CD 

< O 


a* 
© o 

S w TO 

3 c g ? 

ft&r  : 


i 


• o E 


© V-  © 3 - 


^ ® 0 
^Ci  © 

V 


° t 

r C 0 5 

r ? “ 5 1 


® • p 

2 a S sr. 


CD  M 3 o- 

gB"  S 


3*  -•  a 

©op 
D 0 0 

— o’0 
P 3 O 

go  C:  CD 

«r-  © © 
a &- 

2 ^ p 
§ sT« 
a 3 
0'  ® cr 

p g ft 

iria: 

tfi  © CD 

e+  < p 
3-  p CD 


ft  S’  O ft  ® 

a 3 p a ® 

p.30  ® ft 

ft  o p a o 
S-  -ft  ft  ® 

r c p s w 

“ ? 3.  3-  s 

S ® ft  o p 

a o-  g-  b a 

3 2 ^ tr  B 
w g 2 © g 


«t  © — Pi 

O © O 3 — 

kO-s!" 

ft'o^a2- 
o"  ft  ft  s a 
• 5f  8 9 


0 

-n 

n 

m 

7} 

H 

s 

n 

> 

H 

m 

(/> 


?■  ft  g a-  3- 

s -1  o.  £ a 


a?  ■g  5'  - 

§ & I”  a 

1303-5 


0 

■n 


□ 

m 

> 

H 

I 


CD 

m 

C3 


f 

3 

I 

y 


5 A 

<3 


3» 

— i 

E2 

CiO 

1—3 

3» 


c-j 

m 

so 

=3 

33 

cs 

>■ 


o 

-n 


s? 


m 

x 

H 

3J 

> 

n 

H 

cn 


OInmmnnropalth  of  fUaHflarijnHPttH 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH^ 
County 


STANDARD 


Registered^  No 


City  or  Town 


.Ward 


occurred  in  a hospital  or  institution,  give  its  NAMt  instead  of  street  and  number) 


2 FULL  NAME 


f ifO/e  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 

(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S. . if  of  foreign  birth?  years  months  da) 


(a)  Residence.  No.  / suit 

(Usual  place  of  abode*) 
length  nf  residence  in  city  or  town  where  death  occurred 


months 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH 


(Year) 


I HEREBY  CERTIFY,  ThatA  attended  deceased  from 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


Years 


and  that  death  occurred,  on  the  date  stated  above,  at. 


The  CAUSE  OF  DEATH  was  as  follows: 


Gt_ruL^-rL«0<_iC, 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


(duration) yrs 

^ CiyjLScAr-9^, 


mos. 


CONTRIBUTORY. 

(secondary) 


8 BIRTHPLACE  (City) 
(State  or  country) 


(duration) 


mos, 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


9 NAME  OF 
FATHER 


Did  an  operation  precede  death?. 


lO  BIRTHPLACE  OB 
FATHER  <£ity) 

(State  or  country) 


Was  there  an  autopsy?. 


What  test  confirmed  diagnosi 


11  MAIDEN  NAME 
OF  MOTHER 


(Signed) 


12  BIRTHPLACE  Ol 
MOTHER  (City)  , 

(State  or  country) 


(Address) 


(Year) 


(Month) 


||)p|M  ngpteridv  Jl;  VOVA' 


DATE  OF  BURIAL 


Informant 


9 UNDERTAKER 


Filed 


(Day)  (Year) 


20  I HEREBY  CERTIFY  that  • alisfactory  stan- 
dard  certificate  el  daath  was  tilad  with  me 
BEFORE  Ike  bur  el  ■ transit  parmit  was  issutd 


Official 


positioi 


Months 

Days 

H LESS  than 

1 day, hrs. 

or min. 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE.  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OF  DE 

County 

City  or  Town  V? 


®fjc  Commontoealtf)  of  iHa&sacfnusettjs 


Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 

StateA- _ -i  i Registered  No 

Ni 


iCity  or  town) 


St.,  Ward 

instead  of  street  and  number) 


2 FULL  NAME 
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(Usual  place  of  abode) 

Length  of  residence  In  city  or  town  where  death  occurred 
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How  long  In  U.  $.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 
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4 COLOR  OR  RACE 

\Xicaxc 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 
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CJxj-uUL 
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5a  If  married,  widowe<L-or  divorced  <-  n 

PtcCLc 


(or)  WIFE  of 


6 AGE 
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33 
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Days 


If  less  than 
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o^....mln. 


If  STILLBORN,  enter  that  tact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  arofesslon,  or 
particular  kind  ot  work  


(b)  Name  of  employer 
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(State  or  country) 
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9 NAME  OF  rX  J 
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12  BIRTHPLACE  OF 
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(Address)  l-j  j jjLAJL 
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U C JL 


fl  / V 

Filed  V. / '...r 

(Month)  (Day)  (Year) 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

(Month)  (Day) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


MO* ) 


J 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustained 
if  not  at  place  of  death  7 . 


IF  BURIAL,  CREMATION,  orfttNOVAL 

mio. . . J.M  M: 

lateryiU  A (City  or  town) 

,19  UNDERTAKER  ' ) J 

V VA(XAXsi/d  f|>  idtjLtAJ 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  au^orized  person  or  of  any  member  of  the 
family  of  the  deceived,  furnish  for  registration  a standard 
certificate  of  death.tstating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws , Chapter  1,6, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  . . . , or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk..  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  Ilk,  Sec.  k3  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Law, 
Chap.  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Lotos,  Chap.  39,  Seo.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  ths 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  Injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
causa  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: "Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  "Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstance* 
leading  to  medico-legal  inquiry.  For  example:  "Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


l 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laics,  Ckap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


2?  b / 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  - THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County_ 

City  or  Town. 


2 FULL  NAMEL 
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STANDARD  CERTIFICATE  OF  DEATH 
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Registered  No.. 
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St., 


Ward 


ospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  Nq. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  / Q years 


V 4 a a a oaa( jst , 


months 


days. 


the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. ; 

(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


fh  oJta  yyfLobj 


S SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 
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5a  If  married,  widowed  or  divorced 
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(or)  WIFE  of  . ft  (JUUl,  U) 
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Days 
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1 day, hrs. 
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particular  kind  of  work 

(b)  Name  of  employer 
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(Month)  (Day) 

(Year) 
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Was  there  an  autopsy? 


Date  of. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 

City  or  Town  XsrST 


2 FULL  NAME 


$ije  (EmmnmuupaUlf  of  fKasaarljusplta 

STANDAR 


FICATE  OF  DEATH 


(City  or  town) 

State  Registered  No^, 

StT^:  Ward 

death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  No  . . 

(Usual  place  of  abide) , 

Length  of  residence  in  city  or  town  where  death  occurred 





months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward JrK.^^r... 

(if  non-resident  give  ■city  or  town  and  State ) 
is.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


9*.  \ 


5 SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE  Years 

Months 

Days 

If  LESS  than 

1 day,. hrs. 

or min. 

If  STILLBORN,  enter  that  lad  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country 


9 NAME  OF 
FATHER 


10  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country ) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE 
MOTHER  (City) 

(State  or  country) 


:E  of  ' 


13 


Informan 

(Address) 


14 


FlUd 

(Month)  (Day)  (Year) 


registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


(Month) 


V <4, 

(Day)  (Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 

tecX ~j .19  ,19  M 

that  I last  saw  h alive  on  19 

and  that  death  occurred,  on  the  date  stated  above,  C n 

The  CAUSE  OF  DEATH  was  as  follows : 


(duration)  yrs. mos. 


. ds 


CONTRIBUTORY 

(secondary) 

(duration)  yrs.. 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


ds 


Did  an  operation  precede  death? 

V/as  there  an  autopsy? 

What  test  confir/ned  diag 

(Signed) 

(Address)  (f.\ 

Date 

(Month) 


SI D.,.1 

/Ve 


M.D 


18  PLACE  OF  BURIAL,  CREMATION,  OR  REM0VAJ. 

i 

(Cemetery) 


(City  or  town)  | 


19  UNDERTAKER 

jr  s. 


DATE  OF  BURIAL 

ClJLst  - 

ADDRESS 


20  I HEREBY  CERTIFY  tint  a aathfartory  itan- 
dard  certihcaie  of  doth  wu  hied  with  me 
BEFORE  the  burial  or  Irauit  permit  was  hoped 
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Uttllit  Ul  IHt  StCKtlflKI 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


STANDARD  CERTIFICATE  OF  DEATH 

Plymouth  state  ^ass 


Duxbury 


City  or  Town. 


Duxbury 


.No._ 


Washington 


(City  or  town) 

.Registered  No 2q 


_St., 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 full  nam^^ W.  Freeman 


.(a)  Residence.  Nn.15  Washington  Avenue 

(Usual  place  of  abode)  _ r 

s months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

st ward.  Winthrop,  Mass. 


Length  of  residence  in  city  or  town  where  death  occurred 


years 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


Married 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  wife  of  Cordelia  Prior 


6 AGE 


Years 


69 


Months 

Days 

10 

22 

If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


Retired 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


Duxbury 
Mass . 


9 NAME  OF 

father  George  F.  Freeman 


lO  BIRTHPLACE  OF  r)„Yh„«v 
FATHER  (City)  -OUAUUJ.  y 

(State  or  country)  Mass 


11  MAIDEN  NAME 
OF  MOTHER 


Rebecca  snow 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


13 


Informant 


Mrs 


(Address)  15  Washington 


Freeman 
'e. , Wln^hrop 


14 


Filed. 


Oct. 13, 1925 


(Month)  (Day)  (Year) 

20  I HEREBY  CEBTITV  that  a satisfactory  stin 
dard  certificate  al  death  was  Had  with 
BffOBE  tba  burial  or  baud  permit  was  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


October  n,  1925 


(Month) 


(Day) 


(Year) 


16 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

Octo.  5 1925.,  to  PC  to.  11  r,Q  25, 

that  I last  saw  h lm  .alive  on Qcte.  1.1  , 1925-, 

and  that  death  occurred,  on  the  date  stated  above,  at  1 1 P « m. 
The  CAUSE  OF  DEATH  was  as  follows: 

Cerebral  hemorrhage 


(duration) 


_yrs._ 


_ds. 


CONTRIBUTORY- 

(secondary) 


(duration) 


.yrs. 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  a/i  operation  precede  death?. 
Was  there  an  autopsy? 


No 


.Date  of. 


No 


What  test  confirmed  diagnosis? 

...  B.  C,  Leavitt 

(Signed) 


_,  M.  D. 


Date 


(Address) 

oct.  n,  1925 


Duxbury,  Mass . 


(Month) 


(Day) 


(Year) 


18  PLACE  Of  BURIAL.  CREMATION  OR  REMOVAL 

M ay flower . Duxbury 

(Cemetery) (City  or  town) 

19  UNDERTAKER 

J ,J, Shepherd  f*  sons 


DATE  OF  BURIAL 

ct. 14, 1925 


Zf  fo  ik.  vlg . \ q 


Official 

position. 


Dale  of 
issue 
ol  permit 


ADDRESS 


Luxbur-y- 


Permit 
NO. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 

City  or  Tow 


2 FULL  NAME 


QJtj*  (EDtmmimtrramj  of  Maoaartfttaptta 

STANDARD  CERTIFICATE  OF  DEATH 


State 


>2,6  d> 


(Citv  or  town)  ' 


(City  or  town) 

Registered  No._ 


St.,_ 


(If  dfath  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


.Ward 


(a)  Residence.  No.  ^ C~>  3 

(Usual  place  of  abode)  

Length  of  residence  in  city  or  town  where  death  occurred  years  — • months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 

(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  U.  S. , if  of  foreign  birth?  //  O years months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


, t^y  uivuKutu  (write  tne  word)  / 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


^ CLAAAAAjeJ^ 


6 AGE  Years 

Months 

Days 

If  LESS  than 

// 

1 day, hrs. 

of min. 

If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED  ✓ 

(a)  Trade,  profession,  or  - -7*  f / 

particular  kind  of  wort 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 

IO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

7 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Ca^>c  _ — 

13 


Informant 

(Address) 


, y / (7^-,  , 18  PUCE  Of  BURIAL,  CREMATION  ( 

kJtZrsJ*' 


14 


Filed 


. i Sh.  _ 

(Month)  (Day/  (Year) 


Registrar 


20  I HEREBY  CERTIFY  that  1 satisfactory  stan 
dard  certificate  of  death  was  filed  with  me 
BEFORE  the  hunal  or  transit  perm.)  was  issued. 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

// 


/ fAf 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
^q7~ & 3 , i9^A_,  to  LL 192.S  , 

Q,  J ~~  / O , IQ^-b 


t 


that  I last  saw  h . 


.alive  on 


/ a /I 

and  that  death  occurred,  on  the  date  stated  above,  at  ' u ^ 
The  CAUSE  OF  DEATH  was  as  follows: 


m ,Z*1_ 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


.Date  of.. 


Did  an  operation  precede  death?_la_ 

Was  there  an  autopsy?  Tv  o 

What  test  confirmed  diagnosis? 

(Signed)  VY-vOwrA. 

M. 


M.  0. 


(Address) 

Date Ce-CT 


(Month) 


I Z. 

(Day) 


/<?  2 -S- 

(Year) 


18  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL  y. 


(City  or  town 


r 


DATE  OF  BURl/kL 


19  UNDERTAKER 


Official  / a /<  A,sT~*  j,,*  * 

position of 


Dale  of 
issue 


permit 


imj, 


ADDRESS^ 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OF  DEATH 


County 

City  or  Town 


®fje  Commontoealtf)  of  iflasteacfjuiSettsi 
Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 


l' 7)  hly 


•.City  or  town) 


State .. Registered  No. 


NoaTH.I, St., Ward 

r v (If  /death  occurred  in  a hospital  or  institution,  give  its  nJme  instead  of  street  and  number) 

2 FULL  NAME  - 

r-A  C)  \ rT  (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No..v!T~\..y St., Ward 

(Usual  place  of  abode)  \ (If  non-resident,  give  city  or  town  and  state) 

Length  ol  residence  In  city  or  town  where  death  occurred  years  months  days  How  long  In  U.S.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


6 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(orHWtf'E-of 


c ■ 


6 AGE 


Years 


Months 


Days 


If  less  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  tact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work  


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


'^7.  ^ 


13 


9 NAME  OF  y - 

FATHER 

10  BIRTHPLACE  OF 
FATHER  (City)  .. 



(State  or  country) 

S 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Informant  ' ‘ " 

* 

(Address) 


S'  j 


14 


Filed  

(Month)  (Day)  (Year) 


20 


21  Sane  °U^r'.^.C.  hT" f.A.P.. 


REGISTRAR 

~7T 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  v.'z ...l.fj.zr 

(Month)  (Day)  (Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 


EMjUvx  ■ CA. 

. Hr. . nil  (S  ,r\  ^ 


-«L^  ^ (JT\.  

jjJLuOlZ CL .<? 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustained 
if  not  at  place  of  death  7 .. 


(Signed) 


Dale. 


Medical  Examiner  for.. 



(Month)  (Day) 


(Year) 


18  PLACE  OF  BURIAL,  CREMATIOJUilIEIIOVAL 


,/r.lS..  t:\Z7r.. 


(Cemetery) 


(City  or  town) 


19  UNDERTAKER 


DATE  OF  BURIAL 

1 ty  frit 

(Month)  (Day)  (Year) 


ADDRESS 


A 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner cr  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  45  as 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  Is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Law*, 
Chap,  S8,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  59,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  ths 
observance  of  the  following  rules  of  practice: 

<1 ) Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  "Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  "Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


amended. 

DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OfTICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


©Iff  (Emmmmnifaltlj  of  lEaaHartfnHftta 

STANDARD  CERTIFICATE  OF  DEATH 

SuffOlh state  Massachusetts 


City  or  Town 


2 FULL  NAME_ 


A3  ax^yju. 


BOSTON 

(City  or  town) 

.Registered  No 


No.. 

(If  death  occurred,  in' a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


.Ward 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 





years 


months 


(Ifin  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_ St. , Wa  rd 

(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreip  birth?  years  months  days 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

~w 


5 SINGLE.  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word)  * 


Sa  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Months 


Days 


H LESS  than 

1 day, hrs. 

« min. 


If  STILLBORN,  enter  that  fact  live 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


CrKti^c 


lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


i y < 

(Monfti)  ((Cay)  (Year) 


16 

I HEREB 


Y CERTIFY,  Th 

_,  19  vT" 


ded  deceased  from. 

, <Y 

. f.  - 


that  I last  saw  h alive  on  . 


and  that  death  occurred,  on  the  date  stated  above 
The  CAUSE  OF  DEATH  was  as  follows: 


, at  6- 


(duration) . 


CONTRIBUTOR 

(secondary) 


^ tu uiauuii 


(duration) 


_yrs. 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


FOR  WHAT? 

Did  an  operation  precede  t/L— Qnato  0f_ 


Was  there  an  autopsy?. 


If  under  one  year,  was  infant  Breast  Fed? 
What  test  coniirmecLdiagnosis?; 


20  I HEREBY  CERTIFY  that  i ahsfictory  sten 

dad  cartrficata  if  dath  wis  filed  mill  n t / , Z-  /.  / 

BEFORE  the  burial  or  transit  permit  was  issued  . ' ‘^T/l  J?>  , J 


Official 

position. 


Date  of  , . „ . 

issue  !/)  //z/.  / p,fmlt 

Of  permit  / ^ / & / X 4 NO.  . 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County. 


(Eommmtmealtlj  of  MaaHartjttBTtta 
STANDARD  CERTIFICATE  OF  DEATH 

&J1A 


City  or  Town 


(City  or  town) 

.Registered  No.. 


(If  death  occurred  i 


2 FULL  NAME 
(a)  Residence.  No. 

(Usual  place  of  ab&de! 

Length  of  residence  in  city  or  town  where  death  occurred 


(IHjj^nr 


.Ward 


J-of  street  and  number) 


e Army  or  Navy^rf  the  UniteiStates,  give  rank,  organization,  etc.) 

Ward.  0 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreip  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


. , DIVORCED  (write  the 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE  Years 

f o 


Months 


1 


Days 

lb 


If  LESS  than 

1 day hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
• (State  or  country) 


9 NAME  OF 
FATHER 


Vi.  K. 


lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


1/7.  NT 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


W i fcK 


13 


Informant 

(Address)  £ i, ' 


14 


Filed 


20  I HEREBY  CERTIFY  that  a satisfactory  itin 
tad  cartifcaU  el  doth  wu  filed  with  at 
BEFORE  tie  hast  a treuit  paait  wee 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 


19. 


to. 


, 19. 


that  I last  saw  h 


.alive  on . 


.,  19. 


and  that  death  occurred,  on  the  date  stated  above,  at  3 VS"  A 


Ttje  CAUSE  OF  DEATH  was  as  follows: 


t 

g__ 

a.. 

(duration) 


_yrs._ 


_ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs„ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


.Irr 


Date  of. 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnoRis^^-^-try^--^ 

(Signed)  rA Q. 


..  M.  D. 


(Address) 4-LT  TlU t/J 


(Month) 


(Year) 


18  HMl  BURIAL  CREMAJION  OR  REMOVAL 


(Cemetery) 


)yyF 

(City  town) 


19  UNDERTAKER 


DATE  OF  BURIAL 


, /T  -JS 
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Dete  el 
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ol  permit 
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OFFICE  OF  THE  SECRETARY  , V 

'VISION  of  VITAL  statistics-^  ^/STANDARD  CERTIFICATE  OF  DEATH 
I PLACE  OF  DEATH  ^ BB 

Suffolk  ^ , stats  ^Massachusetts 


°/r 


County^ 

City  or  Town 


2 FULL  NAME! 
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(City  or  town) 

.Registered  No.. 
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th  occurred  in  a hospital  or  institution,  give  its  NA{i 

itrr- 
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, , !/p  /y  7" ' / ( ' (If  in^he  Army  or  Navy  of  thelinited  States,  gi 
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How  lone  in  U.  S.,  if  of  foreip  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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4 COLOR  OR  RACE 

_ f !J/ /S' 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

VKJtT'L 


5a  If  married, 
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(or) 


ied,  widowed  aLdivorced  /T" ) * 
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2Jr  & 3? 
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If  LESS  than 
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particular  kind  of  work 
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(State  or  country) 
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(Month)  (Day)  (Year) 


Registrar 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


/ L 


(Month) 


(Day) 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 
/ / IQ  if,  to  ^ ^ IQ 


that  I last  saw  h Ur  .alive  on . fri/lr  ■ / C . 
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,19  ±£, 
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(Signed) 
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STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 
County. 


BOSTON 

(City  or  town) 

Registered  No. 00  94 


Suffolk 


. State  - 


Massachusetts 


(Place  of  death) 


Registered  No.- 


City  or  town 


Boston 


2 FULL  NAME 


LIZZIE  SILVERMAN 


residence) 

Ward 

(If  death  occurred  in  a hospital  or  Institution,  give  its  name  instead  of  street  and  number) 


No. 


HEBREW  LAD IES  HOME  FOR  jilt! 


M 


Residence.  State M ASS. 


(Usual  place  of  abode) 

Lagth  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  orNavy  of  the  United  States,  give  rani , organization,  etc.) 

-City  or  Town W f NTH  R 0 P 


Nn  I SI  WOOD  SIDE St. 


months 


dan. 


Bow  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

W 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

W I D . 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  LOU 


6 AGE  Years 

74 


Months 


Days 


If  LESS  than 
1 day, hrs. 


If  STILLBORN,  enter  that  fact  here 


15  DATE  OF  DEATH 

16 


MEDICAL  CERTIFICATE  OF  DEATH 

OCT.  I S' 


(Month) 


(Day) 


1925 

(Year) 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

-SEPT, 5 , ijlj?_5,  to.  OCT,  lb  ia25_. 


that  I last  saw  h. 


ER 


-alive  on 


OCT, |6 


1925 


and  that  death  occurred,  on  the  dated  stated  above,  at  ^ ^ , 

The  CAUSE  OF  DEATH  was  as  follows: 

ARTER I 0-SCLER0S  I S 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  professioa,  nr 
partKzkr  load  of  work 


HOUSEWI FE 


(h)  Name  of  employer 


(duration) yrs, 


■ — ds. 


8 BIRTHPLACE  (city  or  town)  - 
(State  or  country) 


RUSSIA 


CONTRIBUTORY. 

(secondary) 


JAUNDICE  FROM  HEPATIC  OB- 


STRUCTI ON 


-(duration  }_ 


i. 1-4 -da. 


9 NAME  OF 
FATHER 

ISAAC  SHUMSKY 

10  BIRTHPLACE  OF 

(State  or  country) 

RUSS  1 A 

11  MAIDEN  NAME 
OF  MOTHER 

ESTHER  

12  BIRTHPLACE  OF 

MOTHER  ( eitv  or  town) 

(State  or  country) 

RUSS  1 A 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of- 


What  test  confirmed  diagnosis? 

(Signed)  E.S.PARSONS 


, M.  D. 


(Address) 


Dale- 


OCT. 17 


1925 


13 


Informant. 


MRS. J , GR/WU 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 

WOBURN (OHEL  JACOB) 

(City  or  town) 


(Cemetery) 


DATE  OF  BURIAL 

OCT.  I 8 

, 1925 


14 


FUad  . 0.C T , 2 0 ^19  25 

F1U<L--. 1925 


Refiitrv  •/  dty  nr  tewi  where  death  occaned 
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4 DIVORCED  (write  the  word)/7 


_ «3  C 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Stye  (Enmmatuttpamj  nx  MaflHartfttHPtta 

LDARD  CERTIFICATE^OF  DEATH 


City  or  Town 


FULL  NAM 


State 

/ 7 , 


(City  or  town 

.Registered  No 


-4- 


.St„_ 


Ward 


. No._ 


(a)  Residence 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 


months 


(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  0R  RACE 


5 SINGLE,  MARRIED.  WIDOWED.  OR 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 


nuoDnuu  u i jm  - ^ . /2  * 

(or)  WIFE  of 


6 AGE 


Years 


C?o 


Months 


Days 


If  LESS  than 
1 day. hrs. 


If  STILLBORN,  enter  that  fact  hire 


7 OCCUPATION  OF  DECEASED 

(a)  Irada,  profession,  or 
particular  kind  of  work. 

(b)  Name  of  employer 

8 BIRTHPLACE  (City) 

(State  or  country) 


(State-ef  country) 


11  MAIDEN  NAME 
OF  MOTHER 


>Ze//A 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


^?Le££<^.- 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


- CERTIFLC 

■ >? 


(Month) 


7*” 


L 


HEREBY  CERTIFY,  Tlrahl  attended  deceased  from 
1 , 19  ^ ^ iq 


alive  on . 


_,  19_ 

., 19_^  4 


, at./  | 


and  that  death  occurred,  on  the  date  stated  above 


The  CAUSE  QjE  DEAi  H was  asjollows:  _ _ 


(duration)  — yis i 


CONTRIBUTORY. 

(secondary) 


Jo 


ds. 


(duration) 


_yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?  — »■*  Date  of_ 

Was  there  an  autopsy? t/1 — 

What  test  cr^rjirme^  diagnosis? 

(Signed)  A, 


(Address) 


Data 


(Monti 


lx  / r ^ > 

(Day)  (Year) 


13 


Informant 
(Address) 


J8  PUCE  Of  BURIAL  CREMAIION  OR  REkfOVAl^  , 

Uuwf  <-^h-&/\JL£x  ' 


(Cemetery) 


(City  or  town) 


DATE  OF  BURIAL 

Gtf 


14 


Filed 


_ Lsi,  l 5/ 

(Month)  (Day)  (Year) 


JNDEiflrAKER 


20  I HEREBY  CERTIFY  that  a satisfactory  xtan- 
dvd  certificate  af  death  was  filed  with  me 
BEFORE  llu  burial  a transit  penn.t  was  issued 
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Drf;"f  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


©Ifj?  (Eommmunraltlf  of  MaaaarlfnHPtto 


STANDARD  CERTIFICATE  OF  DEATH 


City  or  Town. 


_State_ 


2 FULL  NAME_ 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  i 

Jh 


(City  or  town) 

Registered  No 


.St.,. 


.Ward 


instead  of  street  and  number) 


(a)  Residence.  No. 


(Usual  place  of  abode! 

Length  of  residence  in  city  or  town  where  death  occurred 
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(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St. , Wa  rd 


years 


months 


(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S..  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  ‘ 

(or)  WIFE 


6 AGE 


a / 

Years  Months^/ 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hee 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
(articular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  Xn 

FATHER 

lO  BIRTHPLACE  OF 
FATHER  (City) 

J ■ 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

7?7CUt^Y  <&UjkstSC^K, 

12  BIRTHPLACE  OF 
MOTHER  (City) 

J? 

(State  or  country) 

13 


14 


Filed 


J Jr  J -V > J 


(Month)  (Day)  (Year) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH, 


(o<l*  jg 

(Wonth)  I (l/ay)  ' t (Year) 


16 


a. 

that  I last  sa 


HEREBY  CERTIFY,  That  I attended  deceased  frppt 

BO  ■ 19^1,  to^^_l5___,19)!^ 

V6 


that  I last^aw  h alive  on 


.,  19- 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows: 


H* r?. 


I 


3^ 


CONTRIBUTORY 

17 


(duration)  yrs mos 5 


_ds. 


■ v y. -V , r < (duration)  £ yrs 

Where  was  disease  contracted^*  ' V-  y.  - 

if  not  at  place  of  death?  ^ V \ - - 


ds 


Did  an  operation  precede  death?  \.A^ST~  bate  of_ 
Was  there  an  autopsy?- 


What  test  confirmed  diagnosi 
(Signed) 


Date 


liMreeel  ^ \ Or-r  ,5ll>A-AJ 


(Month) 


(Day)  ^ 


(Year) 


CREMATION  OR  REMOVAL 


[LmH  nun  un  ncmuTHL  » 


(City  or  town) 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  - THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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DO  m 3 n 


6 AGE 

Years 
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Days 

If  LESS  than 

X 

1 day, hrs. 

or min. 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAE  STATISTICS 
I PLACE  OF  DEAI 
County 

City  or  Town! 


2 FULL  NAME 


®l|p  (Eommonmraltlj  of  fHaaHadfnHPtlH 
STANDARD  CERTIFICATE  OF  DEATH 
Suffolk state  Massachusetts. 


Dostm 


BOSTON 

(City  or  town}  ^ 

Registered  No //p 


. No. 

/ months 


(a)  Residence 

(Usual  place  ot  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  ip  the^rfrjj*  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

k (If  non-resident  give  city  or  town  and  state) 


iQjtig^ArfrJjj 


years 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


years 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5a  If  married,  widowed  or  divorced 

HUSBAND  of  

(or)  WIFE  of 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASE 
(a)  Trade,  profession,  or 
[articular  kind  of  work 


(b)  Name  of  employer 


Z2- 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 


MEDICAL  CERTIFICATE  OF  DEATH 

(Vci^  if.  /jYf 

(Month)  * (Day) 


IS  DATE  OF  DEATH. 


(Year) 


16 


I HEREBY  CERTIFY,  That  L attended>deceased  from 

»2£  r<f  19  >r 

' *■ " kT 


that  I last  saw  h . 


Lalive  on 


vy 


and  that  death  occurred,  on  the  date  stated  above 
The  CAUSE  OF  DEATH  was  as  follows: 


/ 19^-. 

6 Zi  T„, 


CONTRIBUTORY. 

(secondary) 


(duration) *~yrs'  y) Tn«s s^-ds. 

( JUluJtju 

mnc  f 


(duration) 


,yrs._ 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


i O 2 


(EnmaumtoraUlf  of  MaaaartfaoPtta 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 
County 


Middlesex 


Somerville 

(City  or  town) 

Registered  No. 9 53 


. State M&S  S « 


(Place  of  death) 


City  or  town- Somerville 


No.  Somerville  Hospital 


Registered  No._ 


(Place  of  residence) 


St., 


-Ward 


2 FULL  NAME 


Edwin  J.  Deaves 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a) 


Residence.  State  MaS  S , 


(Usual  place  of  abode) 

LogA  of  residence  m city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.city  or  Town  Wjnthrop, Nq.86  Herman st. 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
VORCEP  (write  the  word) 


15  DATE  OF  DEATH- 


0ct.27?1925. 


(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 

59 


Months 


Days 


If  LESS  than 
1 day, hro. 


16 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

0ct,26J  ,o  25  0cte27,  ,.25f 

that  I last  saw  h ilO.  alive  on  Qct«27, -,19  -25. 

and  that  death  occurred,  on  the  dated  stated  above,  at  11#  55P m. 
The  CAUSE  OF  DEATH  was  as  follows: 


H STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED  , , 

(n)  Trade,  nrofewwn.  .r  SigTl  Winter 


particalar  kind  »f  work— 
(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  town) 

(State  or  country)  California 


Chronic  Endocarditis 

Mitral  Regurgitation 

Dilatation 

c.ontributorv  ^xophthalmi  c 

Goiter 

(secondary) 

(duration  ) 

yrs. 

mog.  ds. 

9 NAME  OF 

father  Cannot  be 

learned 

10  BIRTHPLACE  OF 

FATHER  (citv  or  town  ) 

( State  or  country)  Q 

be 

learned 

11  MAIDEN  NAME 

of  mother  cannot 

be 

learned 

12  BIRTHPLACE  OF 

MOTHER  (citv  or  town) 

(State  or  country)  Cannot 

be 

learned 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?— HO 
Was  there  an  autopsy? T^.Q. 


Date  of_ 


What  test  confirmed  diagnosis? 

tsigned,  H.  A.  Walker 


, M.  D. 


464  Broadway,  Somervill  e, 
mu.  Oct. 29. 1925. 


i3  Alfred  Sms 

Informant 


DATE  OF  BURIAL 


■j  86  Herman  St » T Wlnthroo, Mass  . 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 

Gi  enwood  Everett  Mas  s . N<j>v.  5 1925, 

(Cemetery)  (City  or  town)  ] 1 '** 

ADDRESS 


19  UNDERTAKER 

A. E. Mann 


Somerville  I Mass . 


Refistrar  «f  aty  sr  towi  where  deceased  resided 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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/3 


(a)  Residence 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 
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How  lone  in  U.  S.,  if  of  foreign  birth?  years  months  days 
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3 SEX 
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(or)  WIFE  of 
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Days 
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If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 
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particular  kind  of  work 


( Hxryi/LC 
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County 

City  or  Town 
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STANDARD  CERTIFICATE  OF  DEATH 

State  ~YY 1 cu^r» 


(City  or  town)  ( 
Registered  No._ 


(a)  Residence.  No 

(Usual  place  of  abode) 
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7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work. 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


<d-3  o-cL 

~m  fL/V> 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


11  MAIDEN  NAIWO 
OF  MOTHER  ( 


12  BIRTHPLACE  OF 
MOTHER  (City) 


ChTA 

(State  or  country)  tfh  uyi/y 

13  ( iS#  .0i  * r ^ 

Informa 

.«dd,ro>  ^ 

Filert^ I 0 jj.  S 

(Month)  (Day)  (Yea 


Kjl/  <-/jL/0  uJ^ajULOA 


a 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


JT  ( -f  *£ 

(Month)  ^ twyi  (Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

,ocrt„  -.19 

GT  , 19  MZr 


that  I last  saw  h 


alive  on . 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows: 


(duration) 


_yrs. 


ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?_] 
Was  there  an  autopsy? 

What  test  confirmed- ^diagnosis? 
(Signed) 


Z^W==> 


Date  of 


(Year) 


18  ftAfE  Of  BURIAL  CREMAIION  OR  REMOVAL 

Ht>u) 

(Cemetery) 

CCC6M 


UAAU^/tVt 


DATE  OF  BURIAL 

Thru  ■ L. 

( 

ADDRESS 


Ta 


20  I HEREBY  CERTIFY  tint  I setisfsctory  stsn 
dad  certificate  of  death  wu  filed  with  me 
BEFORE  the  Pur  el  ■ transit  petra.i  was  issued 


Official 

positions^ 


EL  ///*t  ST  f.Y6. 


AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


I O 2 


Cambridge 


Siljp  (Commonweal!!!  of  MaaoartjnsettH 

STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

r»,.^y  Middlesex state  Maas. 

city  or  Cambridge No.  City  Hospital 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 full  name McCarthy 

(If  in  the  Army  or  Navy  of  the  United  States,  f sve  rank,  organization,  etc.) 

City  or  Tnwn  Winthrop  N».  Crystal  Cove  Ave.gr 


(City  or  town) 

Registered  No. 1503 

(Place  of  death) 

Registered  No._ 


(Place  of  residence) 


St., 


Ward 


(a)  Residence.  State M&S  S . 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred 


months 


days. 


How  long  in  0.  S„  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


Nov.  7/2fcT 


3 SEX 

F. 


4 COLOR  OR  RACE 

W 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCER  write  the  word) 


15  DATE  OF  DEATH 


(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

Months 

H®«rs 

If  LESS  than 

0 

0 

4 

1 day, hrs. 

If  STILLBORN,  enter  that  fad  here 


O E R T 1 F Y,  That  I attended 

Nov.  7 

deceased  from 

■J25 

that  I last  saw  h 

,19  25 

and  that  death  occurred,  on  the  dated  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

Premature 

Birth 

rnNTRiRirrnR  y 

(secondary) 

(duration) _ yrs. 

mos.  - ds. 

7 OCCUPATION  OF  DECEASED 
(»)  Trade,  profession,  or 
particiilai  kind  of  work 


(k)  Name  of  employer 


Cambridge 


(State  or  country) 

Maas . 

9 NAME  OF 
FATHER 

Henry  P. 

10  BIRTHPLACE  OF 
FATHER  (city  or  town) 

(State  or  country) 

Worcester  Mass. 

11  MAIDEN  NAME 
OF  MOTHER 

Helen  Long 

12  BIRTHPLACE  OF  PorflViyi  ^ n» p 

MOTHER  (dtv  nr  town)  081110x10^6 

(State  or  country) 

Mas  a • 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

FredK.L,  Good 


..Date  of 


(Signtu 


, M.  D. 


Dale 


comvath  Ave.Boston 

( Address) y 

Nov. 7/2b 


13 


Informant 




Father 


18  PUCE  OF  BURIAL  CREMATION.  OR  REMOVAL 

St. Pauls  Arlington 

(City  or  town) 


(Cemetery) 


14 


FU.dNOVa  11  ,1*25 

^7  i/ud 


Regntnr  of  city  or  tews  where  death  oecamd 
Registrar  of  dly  or  town  whore  deceased  resided 


19  UNDERTAKER 

John  T.  O'Maley 


DATE  OF  BURIAL 

Nov.  10., £5 

ADDRESS 

Winthrop 
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H STILLBORN,  enta  Hint  fx/hae 

OFFICE  OF  THE  SECRETARY 
DIVISION  OE  VITAL  STATISTICS 
I PLACE  OF  DEA 
County. 


(ttnmnummealtlj  nf  fHaBBarijnBPtta 

STANDARD  CERTIFICATE  OF  DEATH 


6+ty  or  Town 
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20  I HEREBY  CERTIFY  that  a satisfactory  itan  j " 

tod  cart  if  call  if  daath  wss  Mad  with  ma 
ILL  ORE  Ike  burial  ■ trinsit  permit  ns  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 
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(Day)  (Year) 
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I HEREBY  CERTIFY,  That  I attended  deceased  from 
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that  I last  saw  h alive  on 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows: 
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if  f'  m. 


CONTRIBUTORY. 

(secondary) 


(duration) yrs r 
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Did  an  operation  precede  death?: 
Was  there  an  autopsy?. 

What  test  confirmed  diagnosis? 
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.Date  of. 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAE  STATISTICS 
I PLACE  OF  DEATH 
County 


£fjp  (ttmttmmtmpattlf  nf  fHaaHarljnHPttH 


STANDARD  CERTIFICATE  OF  DEATH 

^ State 


City  or  Town 


2 FULL  NAME 


(City  or  town} 

.Registered  No 


_St.,_ 


Ward 


death  occurred  in  a hospital  onnstitution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence 


. No. 


(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  deeth  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward. 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


A COLOR  OR  RACE 

/mLzx. 


5 SINGLE,  MARRIED,  WIDOWEO.  OR 
DIVORCED  (write  the  word) 


■X 


5a  If  married,  widuiiuJ  Ul  UlvuicciJ 
HUSBAND  of 

tup  wire  or 


r divorced  _ * 


6 AGE 


Years 

S'? 


Months 


9 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


^ C4— 


(b)  Name  of  employer 


8 BIRTHPLACE  (City)  ^ 

(State  or  country) 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City)_ 


(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


13 


1 A 


(State  or  country) 

Informant 

(Address*  £ 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


// 


/<jrj,y 


(Month) 


(Day) 


(Year) 
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HEREBY  CERTIFY,  That  I attended  deceased  from 
7,  IQ  2 A (n  f f io  2-'&~ 


19  2 ^ ~ to. 


that  I last  saw  h. 


.alive  on 


/ ( 


,19. 

, 19^.*^ 


and  that  death  occurred,  on  the  date  stated  above,  at. 


* P 


_m. 


K 


ThejQAUSE  OF  D.EAiH  was  as  follows: 

C '&***  A^-g.  *<*■**- 


(duration) 


yrs— 


ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 


.Date  of. 


What  test  confirmed  diagnosis?. 
(Signed) 

(Address) 

Dite 


confirmed  diagnosis;  _ . . ~ - 
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(Month) 


(Year) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


®t}*  (Commonuipaltij  of  HiaBBartjuBPltB  „ Z'Ya  ' 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town) 


Suffolk 


_ Massachusetts  . , „ 

State Registered  No*.. 


City  or  T own 


2 FULL  NAME 


No.,^....?„ L '^lArL* ClAJ^L. St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  rib  or  town  where  death  occurred 


(If  in  the  Army  or  NSvy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward.  . 


months 


(if  non-resident  give  city  or  town  and  State) 

days.  How  long  in  D.  S.,  if  of  foreign  birth  ? years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


i/0\SU^Cc 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed, 
HUSBAND  of 
(or)  WIFE  of 


divomted 


6 AGE 


Months 


Days 


if  LESS  than 
1 day, hrs. 


If  STILLBORN,  eater  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(h)  Name  of  employer 


8 BIRTHPLACE  (City). 
(State  or  country 





10  BIRTHPLACE  OF 
FATHER  (City) 


JklA 


(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 




7z  . 


12  BIRTHPLACE  OF 

MOTHER  (City)  ... a. 


(State  or  country) 


— \sf 




13 


Informant 

(Addren) 


L Z...^ 


14 


FUad 


(M ontlij  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


'(Month) 


/IM 

y)  (Year) 


16 


1 HEREBY  CERTIFY,  That  I attended  deceased  from 

, 


that  I last  saw  alive  on ^ 19..^., 

and  that  death  occurred,  on  the  date  stated  above,  at m. 
The  CAUSE  OF  DEATH  was  as  follows: 


(duration)  yrs. ....  //••  mos ds. 


CONTRIBUTORY 

(secondary) 


(duration)  yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death? F0*R  WHAT"? 


ds. 


. Date  of 


Did  an  operation  precede  death  T 1 1 1 

Was  there  an  autopsy?  . 

What  test  confirtned  diagnosis  ? 

(Signed)  , N.D. 



(Month) (Day)  ( Year) 


Date 


BURIAL^  CREMATION,  OR  REMOVAL 


18  PLACE  Of 


DATE  OF  BURIAL 


/ f 


sH 


20  I HEREBY  CERTIFY  that  a aatisfactorr  stan- 
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BEFORE  the  baral  or  transit  permit  wu  owed 


JL?  No. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Assocation] 


should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(Emmmmroraltfj  of  HlaaHarljnHPtta 

STANDARD  CERTIFICATE  OF  DEATH 


State. 


City  or  Town 


'yp'*  Nr. 


m 

(City  or  town;  * 

.Registered  No 


J 


st., 


Ward 


2 FULL  NAME! 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

33c 


;.  No.  ^ * 

ma  ohnrioY  • /> 


(a)  Residence 

(Usual  place  of  abode)  / /I 

Length  of  residence  in  city  or  town  where  death  occurred  ^ J 


years 


months 


(If  in  the  Army  or  Navyof  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward.  ' 

days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the^word) 

3^7 


5a  If  married,  widowod  or-dtvorcetfr 

I IU30ANT7  tif  cx  ^ 

(or)  WIFE  of  . 31/.  '0 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

/fl 

" 

1 day, hrs. 

or min. 

K STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work. 

(b)  Name  of  employer 
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should  bo  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


3iljp  (Smmnmuopaltlj  of  JHaaaarljUfiPtta 


STANDARD  CERTIFICATE  OF  DEATH 


City  or  Tow 


2 FULL  NAME 


State^j...  Registered  No. 

No.y:^? St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


- 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  «f  residence  in  city  or  town  where  death  occnrred  years  months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward. 


(If  non-resident  give  city  or  town  and  State) 
days.  How  long  in  U.  S.,  if  of  foreign  birth  ? years  mon  hs  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


/VlrVj  V.'l i 

(Month)  (Day)  (Year! 


3 SEX 


4 COLOR  OR  RACE 


B SINGLE.  MARRIED,  WIDOWED.  OR 
/ DIVORCED  ( write  the  word) 


15  DATE  OF  DEATH 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


I HER 

CHWHi 


6 AGE  Years 

Months 

Days 

If  LESS  than 

Jo 

3 

N 

1 day, hrs. 

or min. 

^ w »-  ■ i a |i  t m itai  i aueuucu  uctcaseu 

V I ? I .isii.to  » 19  %0- 

| »/  .19  %Jf 

follows:  ^ ^ 


If  STILLBORN,  enter  that  fact  here 


that  I last  saw  hi***.  alive  on 

and  that  death  occurred,  on  the  data  stated  above,  at 
DEATy 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


3 BIRTHPLACE  (City) 
(State  or  country 


a 

Ac 


CONTRIBUTORY 

(secondary) 


9 NAME  OF 
FATHER 


10  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City; 


(duration)  . 

17  Where  was  disease  contracted  « M 

if  not  at  place  of  death? Jr.... 


ds. 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 


What  testwXonfirm^ll  diagnosis? 


(Signed 


(State  or  country) 


Date 


JrzMLri<  FuZ 


M.D. 


(Month) 


13 


14 


Filed 


(Month)  (Day)  (Year) 


18|Up  OF  BURIAL,  CREMATIJJ^R  REMOVAL 

(Cemetery) 

DER 


DATE  OF  BURIAL 

Zr- 


Vw  !C>  /, 

(City  or  town)  ylX'V' ./  { / ML 

\KER  - y- / | ADDRESS 


20  I HEREBY  CERTIFY  tint  a satisfactory  stan- 
dard certificate  of  de?tb  was  filed  with  me  ✓ 
BEFORE  the  bttiial  or  trass  t permit  was  issoed 


Date  of 

• C &£&  ‘W  sTpennil  ''L'lfjl 


Permit 

Ns. 


.000.  8567. 


ft  1 h* 

5S’» 
p m B 
0 ® o 
3 3 
? H ft 

i§ 

•i  © 

o 

52.  on 

03  P 

- 0 

•gl 

2 3 

Jf.® 

I? 

et  to 


P a 
3 ft 
«1  g. 
O £ 


ft  ft 
a - 
P 


4 

ft1  E 


•3 

E a 


o ® 
t>  5 *i 

o*  2.  a 
o 3 ft 

S'"  § 

® & a 

• a £ «* 
a “ O 

•— • © H 


e - 
.ft  1 

w 


•d  - 
® 1 
&f 

P p 
(2. 
® £S* 

•o  «• 

H 

a rr* 


" 31  - 
o o 2 
3*  3 3 
►0  cl-  P 
O.  a E 

^ g ° 
-Ig  B 

ft  !*  M 

O M.  g. 
2 H O 

a -B  3 

Eg  g. 

o ft 
B ft  2. 


1 „ 

p w 

*3  3 

: 3 

° 

a* 

e*  o 

A p 

2 ® 

§ i 

d 2 

S 2 
^ £ 
on  t! 
<’ 

© *d 

US' 

gq 

►i 

*4  © 

^ e» 
2 5 
s w 

g .® 

?3 

Sr 


B.  ft 

Si  ® 
ST  ° 
2 o 

§ B 

b B 

&5  S 

O d 

B g. 


G p 

Q ». 
O P 
£ © 

g-  5 
© © 

> g. 

B o 


p 5 

M K 


w » 


■°  2.  3 ® 5"  - i 
3 o ft  a -B  > 

&-  i ~s £s 

m.  d _ - tr  • 

- L - ® "SnH  -B 
Pro  - O - B.  5?!  -B-  s-3-ra 
ft  a -3  Op  a & p E “ 9a 
« aS  o - < g ft  a ~ e s- 


a t> 

W 


Cl.  h 


E'*  v W 

d c 
o w = 

p g 


d 

a-.  © 


B 


p 3 


cj  tr  *■*■  2t  J? 

S.  © O 5^  —■  ^3 

R o P d*  £- 

d - *2  C3 


u 


5 F § B.  ? 1 1 

oq  p ; ^ p o 

© d « cr  - . *, 

:<c5i 

- m 2 * 2 

►d  >:  3 : 5 -go-is- 

3gSwft6fts|& 

?r“:  ?':t-SpR  7 


ft  : , 

I'gHpSftg.ggS"®. 
„ p-  2 B.  „ 5 § ■«  2 ® 

& IP®1". 

O-  :a  o JjH- 


3 & ® D- 

I'SII  Ba.8-1  « V 8-a  irS&B 


5*3 

PT3 

js 

So 

m 

o 


•-H 

m 

o 

Sh 

>• 

pn 


o 

>• 

o 

pn 

50 


<rr> 

>• 

-H 

pn 

o 

pn 


*d  pclp  o « 
o ® p o o ^ 

3 S c | 5-  S'  $ s 
&§q  B"»  £ftg 

p.Koo°g,<1® 

®B'1“OC.P‘& 

P‘^s-ro'2 

a ® S B.<<  g- 
p.  o era  o ^ © 

s?-pPiaI 


cr  s *g 


6 g-  ^ w# 

P ®‘  p-  o' 

1 I- 1- » 

® g*  c-1 

^ 3 ft  ft 
ft  ft  "<  a 

S | 1 1 

ft  3 ac  i? 

H E.  H- 

o B n o 

C.  & ^ “ 

i'g.fcft 


B o.  S' 


“ M 


I !■&  I 


Sl  V 

, 6>-  f 

1 ® g 


HOP® 


Q&?e II 


t3>  « 
o P 
p d 


o *d 
2!  tr 

sr  ^ 


Cj  W h«< 

g ® a 

owe 

■ <+  tr*  65 

tr  p - 

i o d O 


s.  i 

® o 


ft  a ft 
® 3 •< 


5 5 4 

6 a 2. 


*«S  P 

a B 


3 P ® crq  H g1 


2-  ® & 


g.  tHdpd-®®^ 


* g o P 
to  ^ P CP 
i*  C o o 
Co  P-  g 

® P Cl,  o 

« K to  - 

® _ ■ 
r»  B e*  8 ?» 
fi  ft  ft 

o)  d; 
cr  ^ 

ns  d ^ 

- P e+ 

4 B ° 

ft  a jt 

s:§ 5 

® . f 

J5  C6  h 
P 03  P 


^ s 
; « 3 


5 g p 

2.  o 
• R R 


^ P 

O-  M 

® - 

I S 

® ft 

5 ~ 

§ o 
5 H 


d-  o 

S g. 
® ® 


5 tr  1 

5 ® I 
£.  p 


C p 
5*  on 
o o 
M,  5 
p rt 


5*  o 

£ B 


' ^ a o 


» ^ ET  < 


. D- 

p - 

3 M* 

d ^ 


■g  « 

«• 

CD  • 

d.  • 
cr  • 
* p 


2*  ? 8 

® ffl  H- 

» £,  o 
M O d 

d ^ 

o P 

d o *o 

r>  o 

M -+.  *1 

5^3 

rt-  © d 


e s-  h 


p _ ^ p 

© cf  d . ^ 


O.  O P S3 


p B 

03  P 


P P. 

S d « 
© ® © 
p g 2. 

g-i5  ? 
b k : 


ft  ? s- 


p 


® 

d o 
^ d 
o CS 

r? 


ci  © 
©*  ^ 
p-  ©' 

cr  ^ 
'C  o 

^ E 

& © 


| B 


ft  ° 

© ?1 
’ d d-  1 

§ §1  sL 

ftp  ? • 
^ 3 a 

ft  ft  ® 

R © P 


Ph  ft*-  l-J 

Z 2.  ft 

a g g 

© £l  d 

-I 

^ p s®. 

. 01  d 


g & 

B ° 


*d 

&B 

® *d 
p 


tr  h ft*-  p 
■ ^ P © 0 
® ft  i . 

CJ  H td 


C+  Cfl 

O **» 

^ s 


a"  B § 

a ^ rt- 
w ft  ft 

3*  2 a 

P .3  cr 


a 3 

4 ■ 

■O  3* 


„ ft 

^ © CO 

5-  S-  03 

S O C 

P -3  *0 

— ^ *d 
^ o o 

03  a 03 
^ © ® 
oi  - d 

g si  P 

a s-» 


3 

W *< 


O"  d 


cr*  © 


© 

*1 

® p 

i cr  3 

r<<  © 


^®  S P-g 


5&SgOg£.^g 


d _ 
d ^ 
p 


*0  oi 

o 2 


<.  d 

d *< 


03  P © - 


« C 

•ft's 

<<  a 

< r/i  M 


p g»  a - 


at  p a-  ® co  : 

a a ® * ' 


1 3 


© p 


d p a © e+ 


H 


E « 


m.  n 
3 2 


sag1 

^ ©t  p 


d"  h 

© © 

d *2. 


d W 
^ d 
B-  ® 
© p 


Hj  L2  ' 

c+  P - 

a*  a*  i 

© © v 

H p- 

® ^ 1 
h-  cr  i 
01  ^ 

a ^r 

p - 


g p 
o.  a 


f I r 

3 S.& 

d © d- 

® d o 


v-  Co 


*d  o 

S"  o ft 

m ° ^ 

i£.  <r*-  d 

O H ~ 


1 S « ft 

0 ® ^ 
O d ftf 


: 2,  g 
d-  a 
r 5 g- 

t*r*  ^ 
d o 

O H 
51  H 
® 

, © OQ 

f I 

p g. 
p.  o' 
ft? 


ftt-  p 
d-  d 

© > 

© *0 

1 ® ^ 

So.® 

? | 2. 

» jT  3 

C ° O 

£ p ^ 
dt3  ^ 
8 ^ c? 

^ § £ 

^ ® 

S?  *1 

5 S. 

3 3- 
ft  S 


2 ® 


o ® 

2 B 


p d : 


B g & 

P ft  o 
«<  r-  p 


h a- 


B ~ 


p p 
>0  3 
ft  ° w 
«-n  ^ at 


jr.  W.  ft  o 2.  ft  3 a 

• i oi  © »-i  i © on  p 


3 o 

et  a 

ft*  ct- 

a-  a 

oi  a 

r f 

d on 


a4  a* . 

c“d  o 
o © H 

R g • 

d ft*  • 


= 


ft*-  CL  ' 

sr  at 
© © 


„ ft?. 

8 S p 

cr  p H- 

|5g 

s-- 1- 
© © 
*d  d p 

© _ H- 

H d _ 

X d ° 

g 3.  a 

n d o 

2 w a 

2 3. 


p.  ft.  S' 


d d " 


o © B 

■ d d © 
o p o 

• z 

8 3ft 

K r a 


m 

H 

C 

S3 

Z 

0 

■n 

o 

m 

S3 

n 

T1 

0 
> 
H 

m 

(/) 

0 

■n 

D 

m 

> 

H 

1 


0 

0 

z 

z 

0 

Z 

$ 

m 

> 3 

qs 
1 1 


-la  » _j 

d 2 0 r S3 
ft*  ■ - J> 

0 


•n  s 

2 " 

> 

U) 

U) 

> 

o 

X 

f 


H 

03 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEA3PH 
County 'C/st 

City  oi'-Town 


Qltj*  (Cammonuipaltt?  of  iffiaaoarliuarita 

STANDARD  CERTIFICATE  OF  DEATH 


No. £ St., Ward 

death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 FULL  NAME 

, S..Li 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 


(IJ  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc. ) 

St., Ward. 


(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ? years  mon'hs  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


15  DATE  OF  DEATH 


(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  L"  — 


16 


I H EREBY  CERTIFY,  That  I attended  deceased  from 


6 AGE  Years 

Months 

Days 

If  LESS  than 

-LX.— 

sr 

1 day, hrs. 

or min. 

xjft&rjSL ,19.-#....  

that  I last  saw  alive  on  Jy<ry^ I Jr , 19 


II  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country 
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FATHER  rjj 

10  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


and  that  death  occurred,  on  the  date  stated  above,  at  BT. £.... 

5 CAUSE  OF  DEATH  was  as  foll9ws : 
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..uy (duration) 
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(secondary) 
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17  Where  was  disease  contracted 

if  not  at  place  of  death? 


11  MAIDEN  NAME  / /i 
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LA 


12  BIRTHPLACE  OF 
MOTHER  (City) 
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Was  there  an  autopsy? ^ 

What  test  confirmed  diagnosis? 
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(Month) (Day) (Year) 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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3 SEX 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


City  or  Town 


(Eomtmmmealth  of  maaaarljOHrttB 

DEATH 


STANDARD  CERTIFICATE  OF 

y 


State 


V7, 


O- 


.Registered  No. 


oiaic _ rvcgiaicicu  iy 


(City  or  tpwnT 


-r 


_Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  No.  yj  o y 

(Usual  place  of  abode) 

length  of  resilience  in  city  or  town  where  death  occurred  S years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward.  


months 


(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
)IV0R£ED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


~ Years/7 


Months-  , 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEAS. 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


(State  or  country)  0 

9 NAME  OF  ' ' 

father 

lO  BIRTHPLACE  OF  . , /? 

FATHER  (City)  V 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

7 ' ^ 

12  BIRTHPLACE  OF 

MOTHER  (City).  V/__* 

(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


'V'W' 


(Month) 


X 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

• ( , 19  2*/  , to ry^ry  L^L— , 19. 

I last  saw  h -*'v*  alive  on , | ^ , 19  , 

and  that  death  occurred,  on  the  date  stated  above,  at 2 P_,  m. 


tH^l  I 


The  CAUSE  OF  DEATH  was  as  follows: 


(duration) yi» y m 

C \A,< j i f y a 


yi  s. 


CONTRIBUTORY- 

(secondary) 


ds. 


(duration) 


/ 


-yrs.. 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


.Date  of.. 


What  test  confirmed  diagnosis? 


(Signed) . 


(Address). 


M.  0. 


20  I HEREBY  CERTIFY  that  • ntisfacfory  rtan 
dad  certificate  of  death  was  filed  with  me 
BET  ORE  the  burial  a transit  panit  ns  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATIST!! 
1 PLACE  OF  DEATH 
County 


Oil)?  (JJammomuraltfi  of  ftlassuchusctta 

■ANDARD 


City  or  Town 


2 FULL  NAME 


ERTIFICATE  OF  DEATH 

(City  or  town) 

State  Registered  No... 


No. ^ ^ tj*..../.,. St., Ward 

If  death  occurred  in  a hospital  or  institu^Km,  give  its  name  i|^tead  of  street  and  number) 


(a)  Residence.  N 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  Ignited  States,  give  rank,  organization,  etc.) 

St., Ward /l 
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(If  non-resident  givecity  or  town  and  State) 

days.  How  long  in  U.  S„  if  of  foreign  birth  ? years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


RTIFI 

/fA 


?' T 

(Month)  (Day)  (Year) 


3 SEX 


4 COLOR  OR  RACE 


i or 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 
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Days 
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or min. 
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-vvmTt  rLMUNLY,  Wl  I H UNFADING  BLACK  INK-TFIIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


®1 j*  (Eommimnmiltlf  of  fftaoBartfttartta 


City  or  Town 


2 FULL  NAME. 


STANDARD  CERTIFICATE  OF  DEATH 

SUTTOIJC,  .State 


syff°jK^ 

vaaXWl 


, ,,  (City  or  town) 

Massachusetts  Rpgj<;tprRri  No 


(a)  Residence.  No.  \ 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


_St„ 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


years 


/ / months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 

(If  non-resident  give  city  or  town  and  state) 

How  lone  in  U.  S..  if  of  foreign  birth?  Lf-  /t/  years  (b  months  .3  days 


I" 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


\ / j i J3 — - DIVORCED  (write  the  word)  A 

V\AjroiSL  tA) 


S SINGLE  MARRIED.  WIDOWED.  OR 


5a  If  married,  widowed  or  divorced 
HUSBAND 
(or)  WIFE 


idowed  or  divorced 

o,'  <3 


6 AGE 


Years 


7 o 


Months 
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Days 

>7 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hwa 


7 OCCUPATION  OF  DECEASE 
(a)  Trade,  profession.  ■ 
kind  of  work 


(b) 


Hameotomptry » ^ CpT 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


IO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


\\_£rvTCo 


Informant.  _ 
iUAta)  \ Q ^ 
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Filed 


(Month)  (Day)  (Year) 


Registrar 
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MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 
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(Month) 


! 9 ( 9ZS 

(Pay)  (Year) 
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I HEREBY  CERTIFY,  That  I attended  deceased  from 

-7Vv-y  to — Zkru  J..9. 19  ££ 


that  I last  saw 


alive  on . 


?tvif  / y 19^, 


and  that  death  occurred,  on  the  date  stated  above 
The  CAUSE  OF  DEATH  wa/^s  follows: 
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0 - 


CONTRIBUTi 

(secondary) 


;ation)  — / yrs.'  { mos. 

(duration)  - — 


_ds. 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death? 


Was  there  an  autopsy? 


(Signed) 


If  under  one  year,  was  in 
What  test  confirmed,  diagp 


(Address) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAE  STATISTICS 
I PLACE  OF  DEAT 
County 


®fyp  (Enmmamtipalth  of  IflaHHartfnHpttB 


City  or  Town, 


STANDARD  CERTIFICATE  OF  DEATH 

State, 


No -zzz* 

(If  death  srccurred^Rja bespit^  or  institution,  giv 


(City  or  1 

.Registered  No._ 
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2 FULL  NAME! 
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Ward 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


QTljp  (Eamimuutmdtb  of  Haaoarlfnaptta 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk state  Massachusetts 


BOSTON 


City  or  Town Doatotl, 


_No. 


(City  or  town) 

.Registered  No 


2 FULL  NAME- 


S 


jCL/^CX 


yLmr-1  (If  deam  occurred  in  a hospital  or  institution 

a a 


(a)  Residence.  No._ 

(Usual  place  ot  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


i,  gblib 


-St.,. 


.Ward 


its  NAME  instead  of  street  and  number) 


(If  inThe  Army  or  Navy  of  the/United  Stat£s,^ive  rank,  organization,  etc.) 

St., Ward. 


(If  non-resident  give  dry  or  town  and  state) 
days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
OivuKutu  (write  tne  word) 


IS  DATE  OF  DEATH. 


-WvTs. 


(Month) 


(Day)  (Year) 


16 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


HEREBY  CERTIFY,  That  I attended  deceased  from 


6 AGE 


r uivurueu 


W.  1 4 


Years 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


that  I last  saw  h ' 


, 19  tn  l Wtf  --  T-  'b  i 

.alive  on  W~,  20'*' 


_,  19 


IS- 


and  that  death  occurred,  on  the  date  stated  above,  a 
The  CAUSE  OF  DEATH  was  as  follows: 


.,  19 


\ V 


ft  STILLBORN,  enter  that  fact  hate 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


(duration) 


_yrs. 


.ds. 


8 BIRTHPLACE  (City) 
(State  or  country) 


ft 


CONTRIBUTORY. 

(Secondary) 


(duration) 


_yrs. 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


FOR  WHAT? 

Did  an  operation  precede  death^^_^__Date  of. 


Was  there  an  autopsy?. 


If  under  one  year,  was  infant  Breast  Fed? 
fir 


hat  test  confirmed  diagnosis? 
(Signed) — ■-£-  -£>..L~C 


. „ . ... 

(Address) 

W . 7/b  If  LT.  " 


A — 


M.  D. 


18  PLACE  Of  BURIAL  CREMATION  OR  REMOVAL 

_ . ' . 

(Cemetery)  (City  or  town) 


19  UNDERTAKER 


Filed 


AontfF) 


(Day)  (Year) 


Registrar 


20  I HEREBY  CERTIFY  that  • satisfactory  stan 
dard  certificate  I M 
BEFORE  the  hunal 


DATE  OF  BURIAL 


ADDRESS 


FY  that  a aetufactay  stin-  /<)  4 / / ’’  T * C ( , Data  of  sf  . . /a  % _ 

of  daath  was  Med  with  me  / // 0 A A-  / Official  J / >,  / ,r  ' . x /*/  / n j/  ' - & f ^ \ 

al  a Itiniil  oamil  wu  allied  , ' position, — y~f /s . d pamit  , .,  ...■w. NO.. U I 


02 


1 PLACE  OF  DEATH 
County 


Suffolk 


®tjp  (Gnmmmuti*aUlf  of  fHaaaarlfHBPttB 

BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 

Registered  No. — l -Q-2  I 0 

(Place  of  death) 


State „ 


Massachusetts 


Registered  No. 


City  or  town_ 
2 FULL  NAME 


Boston 


No. 


CHILDRENS  HOSPT. 


(Place  of  residence) 


Ward 


St., 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


WALTER  CLEMENS 


(a)  Residence.  State A .. 


(Usual  place  of  abode) 

Leafth  of  residence  ■ city  or  town  where  dealt  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_City  or  Town W | , . T H R 0 P No._ 


months 


days. 


How  long  b 0.  S„  if  of  foreign  birth? 


months 


days 


i=  CTJ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE 

M W 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

S 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE  Years 

4 

Months 

7 

Days 

16 

If  LESS  than 

1 day, hr*. 

or min. 

If  STILLBORN,  enter  tint  fad  here 

MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH- 


(Month) 


NOV .25 


(Day) 


1S25 


(Year) 


16 


I HEREBY  CERTIF  Y,  That  K attended  deceased  from 

-NOV  .22 , ia 2.5.  to NOV  .25 , i9-2s  , 

M NOV  ,23 


that  I last  saw  h_ 


-alive  on  - 


19  25 


f;  2R A 

and  that  death  occurred,  on  the  dated  stated  above,  at  J * J fm. 

The  CAUSE  OF  DEATH  was  as  follows: 

PRIMARY.  RRONCHa^PNElJ’.lQN  U 


7 OCCUPATION  OF  DECEASED 
(1)  Trade,  profeasion,  or 
particnlar  kind  of  work 


(h)  Nine  of  employer 


(duration! 


8 BIRTHPLACE  (city  or  town)  - 
(State  or  country) 


.BOSTON. 


CONTRIBUTORY GASTRO-ENTER ITIS 

(secondary) 

(duration) yrs. 


de. 


9 NAME  OF 
FATHER 

FREDERICK  W 

10  BIRTHPLACE  OF 

BOSTON 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

MARGARET  BATES 

12  BIRTHPLACE  OF 

MOTHER  (nitv  or  town! 

E.  BOS  TO  its. 

(State  or  country) 

MOTHER 

_ - 

Filed  ^ 0 V , Z ^ ,19  25 

Filed  " .'  ,lt?i 

Retirlrir  of  dtr  nr  tnwn  where  death  Marred 

L 

Refiatrar  tf  atr  nr  tnwn  where  deceaaed  reaided 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Date  of- 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? — 

H . L * E . 1 0 Y 


. M.  D. 


(Address) 


Date 


_N  Q}LiJ2. 3 1925 


1 ° — 


13 


DATE  OF  BURIAL 


18  PUCE  OF  BURIAL  CREMATION.  OR  REMOVAL 

,c^,yEX*Ht)LY  c^gSfcU..--- ] N0V  • 

ADDRESS 

; WISTHROP 


19  UNDERTAKER 

J.F.O ’MALEY 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(ttommottnipalth  of  fHaHaar^OHPttH 
STANDARD  CERTIFICATE  OF  DEATH 
Suffolk state  Massachusetts 


City  or  Town. 


2 FULL  NAME. 


Qr^. 


01/  l ^ 

BOSTON/ 

(City  or  town) 

.Registered  No._ 


44  . 

(If  death  occurred  in  a hospital  or  institution/ give  its  NAME  instead  of  street  and  number) 


_Ward 


. 3-££- 

bode) 


(q)  Residence.  No 

(Usual  place  of  abode' 
langth  of  rasidanca  in  city  or  town  where  death  occurred 

PERSONAL  AND  STATISTICAL  PARTICULARS 


tff  in  the  Army  or  Navy  o^he  United  Statas^give  rank,  organization,  etc.) 

St., Ward.  'U*rj=> 

(If  non-resident  give fa  or  town  and  state) 

days.  How  long  in  (I.  S.,  if  of  foreign  birth? years months  days 

MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

iVtL A 

Sa  If  married,  wi 


4 COLOR  OR  RACE 

-m 


5 sinrif  MABRiFn  winnwFn  OR 
DT70RCED  (write  the  wordl 


Sa  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Hf 


Years 


Months 


Days 


If  LESS  than 

1 day, (its. 

or nin. 


If  STILLBORN,  antar  that  fact  has 


7 OCCUPATION  OF  DECEA: 
(a)  Trade,  profession,  or 
particolar  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


IO  BIRTHPLACE  OF 
FATHER  <City> 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


13 


Informant 
fAddrtn)  ^ 


15  DATE  OF  DEATH. 


3 


(Month) 


(Day) 


±33 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

^3?^*  | . 1 niL  S *—  33%  L— - , n .?  ^ 


, 19^A_,  to  3 

.alive  on — < 3 


that  I last  saw  h 

and  that  death  occurred,  on  the  date  stated  above,  at  *3  _/ZL 
The  CAUSE  OF  DEATH  was  as  follows: 


.,19z 
.,  19  2.  S~ 


— C—**’*- 


(duration) 


_yrs.. 


-ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?, 


FOR  WHAT? 

Did  an  operation  precede  Hoath?  Lf./i  Data  of. 


Was  there  an  autopsy? 
If  under  one  war,  « 
What  test  com!r)n e,d 


(Signed) . 


M.  0. 


(Address)  _ 


Diti_ 


. ^:w^- 


(Month) 


Day) 


'Tvt 


j 


(Year) 


18  RACE  OF  BURIAL,  CREMATION  0I(  REMOVAL/  f/ 

x * 


>/ 


-DATE  OF  BURIAL 

//„-  ,.v 


(City  or  town) 

ADDRESS  / ^-a5 


20  I HEREBY  CERTIFY  that  1 natiitictory  (fen- 
ded cert  if  iceti  it  lath  mi  filed  elk  mi 
BEFORE  the  berel  e burnt  peeit  mi  mwd 
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Official 
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Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


(Hummrmmraltlj  of  ftlaaHarijUBi'ttB 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Sllffo  1 k 


BOSTON 

(City  or  town!  _ ( 

Registered  No._  1 U J J J 


State  _ 


Massachusetts 


(Place  of  death) 


Registered  No._ 


City  or  town. 
2 FULL  NAME 


Boston 


No. 


(Place  of  residence) 

PETER  BENT  BRIGHAM  HOSK.Tt Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


ERVANT  P ABU J 1 AN 


(a)  Residence.  State. 


MASS. 


(Usual  place  of  abode) 

Lagdi  of  residence  m dty  or  low.  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town  \V  I NTH  R OP No. 1 Q 0 L 0 C U ST St. 


months 


days. 


How  long  is  0.  S„  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


M 


4 COLOR  OR  RACE 

W 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVO(tCEIj^(umte  the  word) 


15  DATE  OF  DEATH- 

16 


-PEC.  4. 


(Month) 


(Day) 


1925 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  SAD 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

■ °£C.  5 . „ 25,„  PEC.4  _ — , 19  25  , 


6 AGE 


Years 


55 


Months 


Days 

7 


If  LESS  than 
1 day, hr*. 


that  I last  saw  h_ 


-alive  on- 


DEC. 4 


1925- 


if  STILLBORN,  enter  that  fad  here 


and  that  death  occurred,  on  the  dated  stated  above.  ^ 0 P s. 

The  CAUSE  OF  DEATH  was  as  follows: 

CHROMIC  MYOCARDITIS 


7 OCCUPATION  OF  DECEASED 
(«)  Trade,  profession  er 
parbcalar  kmd  of  week 


TOBACCO  DEALER 


(h)  Name  of  employer 


l RET  I RED ) 


-(duration) ^ yrs. 


-ds. 


8 BIRTHPLACE  (city  or  town) 
(State  op  country) 


TURKEY 


CONTRIBUTORY. 

(secondary) 


(duration) 


» NAME  OF 
FATHER 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


10  BIRTHPLACE  OF 

TURKEY 

FATHER  (city  or  town) 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 


TURKEY 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)  L » H >WR  I GHT 

(Address) 

Dale DEC 


Date  of 


ds. 


, H D. 


1925 


13 


WIFE 


Informant. 


14 


Filed 


DEC  . 8 19 gs 


18  PUCE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Wl NTHROP (Wl MTHROP  CEM ) 

(Cemetery)  (City  or  town) 


Filed  - 4 


\9  2lio 


Registrar  of  dry  .rim  where  death  Konrad 
Registrar  af  dty  er  tiwa  where  deceased  resided 


19  UNDERTAKER 

LONG  & MARGESON 


DATE  OF  BURIAL 

DEC. 7 

1 ,1925 
ADDRESS 

Wl  MTHROP 


fioo 


2.  O' 


SSB 


a » 
c 


3 

3 3* 


g w 

n n 

««  o 
p 


® Jj  ® Q 


' 

O ® 

ft  ^ 

CO  p 
- 0 
•O  *9 


2,  p 

^ rt 


K ? 


M»  rt  © 


© © 


5 P 


?*•  ® 

o 

p 


8° 

£ £ 
CO  *~1 


a p*  ' 

© © < 
P 2. 

|1.3 

2 3 S- 
3.  TO  3 


S « 
o P 
o ® 

0 s 

a 3 

e § 


^ 5. 


•o  W 

p*; 


o'  O'  p 
PS’® 
- © P> 

p ^ 


2.  S 2 


s ® 

p r 


a*  ^ 
ft  W 

ft  9 


i ft  - p 


ct  ft  q, 
5*  ct  p: 

- p*  ft 
o o o 
P4  C P 

p ft  p 

ft  © IT. 

|3  S. 

ct  5^  O 

F§  3 

^ P P 


B B 

S £ 


3 g. 


ct  p 


*0  -w 
ffB 


g 8 
5-  8 


3 o 3 
5 p o 
3 - 3 

EE  i 

° rt  3| 

S31®' 
“ ® 3 


p w "t  p 


3 ® 

g;S  § 

p-  ►-  c+-  a* 

© et  a 

3 5'  « £ 

a to  g tr 
® a.  ® 
P >1  * P 

et  © 0-  o 

p*  5 © p: 

w 3 ft  5 
y p 


& 


© 


!§  5s  g- 

ill 

p o 

a O'  ft 

i C 


§•?!. 


S> 

co  a a 
^ o 


I 3.' 


B-  =? 


-a 

5.3  S 
2.  o o 


g E1 

I-*)  P 
» *0  *£' 


a *<  o 


3 (+  p 

?°g 

S' .3  - 


3 S' 
“ s' 


CD 


w © 

© p 
p 


co 


P >1 


3.  3 , 
£ § 


© 


*ft 

® tR 


L B 
S CL 

3" 


3 5,  S- 

° 3 £ 9- 


a o- 


T)  u 
P*  P 

S3 


Q,  ft  (JQ  3 

lT.  X .©  co  P 


a ^ 
3 o- 
o'  < 

o < 


£ S*  r* 


o > o 

g s § 

et  2 a 

O ^ N 

* a 

&£  S- 

o © 

3 a" 

fl.  3"  ° 

cr  ^ -r) 

© w ft 

^ « 3 

. H • O 

-J  {0  c+ 

p a a- 
< S © 


. W-  2L 

t~t  © a^ 


Hi. 


3 5- g 

s.  s:  I 

S'  2*  a- 


CO  & 
3*  {13 


& © 
© 9 


p 


— So 
3 g § 


Ml 


E.  • •< 

"*  O CO 

f)  3-  [2 


2 B* 


3 S 


a S 


s-  I B.  t, 


o 

3 


3 


(0  e*'  L 

0-3  3 


? 2 
o ^ 


S 2 cr  m 
“ ■ £ o 


3-  p 


c g 


; p o 


^ £ 
p-  ^ ^ 
2 3 3 
D o 2 


£ 3 


2.  D. 


er  ® &•  a 

<<  3-  § C- 


Ct) 


£ o 


&a  so  “■ 

S “ B; 
• b » 

S EC  3 

■ «!  Cf 

D-  co* 


O'  , 


® p o o 


o-^© 


?•  5?  S 


“ So 

B ^ 


a 13  13 

? |i  I 

M S'  2:  V 

SB  Jfl 

g-  3 E»  '•i 
!»oi 
£ s>r  ►«  o 
3-  ® o-  5- 

<0-  ^ a 
ET  3-  «■  Z, 
® tr  % 
a o ® 31 
g a ..  O 

g ss- 

ar 


© O P o 


g S’ 

p p 
° & 
O'  3 
© 

o *> 
o*  p* 

ct 

P « 

5'  o' 


P o » 

^ -i  nr 
vj 


p O P- 


S'  o' 
g.  o 
3 g 
3 0- 
TO 


3-  3 
£ 3 


g3£-?5B££. 
^ o- 

o - 


3-3-2 


£ S to  „. 


® cri 
3 2 
o 5 


3-  , 

® p 
H*»  Ct 


*1 
CL  CL 

© g. 


P © 

P.  35 

o a 

p © 


®o-2 


S ? 

cr  © 


> 

Z.  w 
S1  j=r 


ft  o a o. 


© 


8-S. 


^ xs 
p 9 
“ 5* 


a>  o 3 
c 

p*  a 


P o Cco 


s ^ 3 

2.  cr 


O 05  p g. 


*1  p* 
© © 
o g. 
c 


m o >0'  ar 


© 


3 ^ 


© 


- a 
4 p 

I-  B 

►j-  © 


© 


p 

© CO 
O et- 

2.  o 


w H 


a-  a 


© 


S o- 


o 3 


a o 
P-  cw 
a 


« 03 
© c 


© © © 

P-  o-  o.  | 

I'  I & I 


O o S-  *t 
0^  o cr  a 

3 rn  ^ 


p H 


3 3- 

3-  s- 


© CL 


O-  © o 


£ ® a*  © 

a*  ■ a a « 't-  £L 

o ts  © 5,  ft  ° P* 

•*  r*  c*  © P O' 

- 5 ^ ®i  3 © 3 

, ^ -®°  1 g p o P 


p 

„ a B 

o-  S-  B ® 

2.  3 3 | 

&e  ? s 

ffi  3 lj  o 

3 3-  c*  'Z 
® a 3-  <J 
® & a 3" 


_ *"  5T 

3.  <r+-  © 

”»  © M 


3:  o 

$1 
2 ^ 
P cr 


o- 
a*  <n- 


ft  CL 

a-  o- 
© << 
CO  GO 
- © 

S ff. 


cr  ® 

;o;c 
' S'  3 


p s* 

ct  8® 

O'  P 


ft  o 

■-**  M 


a 

m 

H 

C 

7] 

z 


© p. 

p I — ' 

h*  VJ 


0 

T1 


© 


- to  Q- 

3!  t»  r 5 


d ^ 

0«5  to 

V C 


? T3  ® 
n a-  o 

r* 


p co 

^ g 


CO  © 

O'  Ct  O' 
£.£  § 


H 


a 

— o 

p p 
CO  © 


3 w S'  a" 

■3  _.  © -1 


^ ® 
cr  O' 
o p* 
3 o 


et  ® © P o 


M © 
£1. 


sr  P 


? ? 
2*  3 


ps  © 

•d  cl 


tr  ? 


^ -o 

M © 


cs  b*  : 
» 1 
O'  ci  ; 


p o a*  *3 


— © 

o'  a p 


a3  § 

® I a: 

o 


2 2 p 


p-  p 

i © 3 

• cr  © 


Q.  a v, 

p cr  L 3* 
k a c 2 

© CD 


'V  ^ ^ CT 

a o r p 


“ 3 
p 3 


3 Sg 


a ^ 


£ 5 3 £ 


CL  3- 


« £ 


rt  a 


ft  5 a 5 - 
• o ® 3-  sT  1 


BCP 


® P ° 

®*  S 3 


°*  ° CL  ^ 
— • H*  O'  © 

co  p © 


g cr  P 
-®  ®*  © 


M fi  H 

© - P 


a-  ft 

, co  £3 

a 


© © 
5 o 

o-  p 


p- 


nil 


^ a* 


3"  ct 

£ 0 o' 

^ Ti  ■ 


p 3 ©-  P 


p 

' 2 O' 


a o' 


O'  o 
p a1 

& S5 


&>  , 


® L*  e 

H « •§ 
p“  o o 


S«  g 

g B-  3 „ 
•1111 


5i 

CO  35 

0 o 


ct  a.  ft 

g*  © cr 
® cl«c 
© cr  p 

CO 


P 

CL  co 

Ct 

p p 

g,  © 

?3 


o 3 


5:  as  sr 

^ o 


5 *d  © 
p-  o 
3 v;  a 


aft-* 

So 


© ft 

1 s- 


n 

m 

H 

n 

> 

H 

m 

0) 


O O CR 


i 3'  *0 


o P 


O ct 


© c 

O'  © 

St? 


o p 


^ O'  P 
a- 


o’  o s 


CO 


CL  P 


§ g 

3-  £• 


a 2 & 


S'  a 

© 

a 3- 


2.  S 3 ® 


B =! 


a J 

y>  s 


? ^ 


i:  ; 


0 

T] 


0 
m 
> 
H 

1 


8 

a 

sn 

> 2 H 
5 hW 

" I 


EM  R-30I 

C -T.'  <9  * 

’ & l_  « 

~ < C/5 
«J  LJ  • 

|Q  c 
o u-  2 

c ° o 
“ hi  a 

o w E 

E < >, 

£ o i 

■ a)  > 

> <n  z 

d o < 

g 

O co  o 
hj  z o 
cc  < o 

’S 

w > c 

Z I 43 

< a.  e 

2 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County_ 


Sty?  (Eammmtmpalth  nf  HflaaHartfnaptta 

STANDARD  CERTIFICATE  OF  DEATH 

..  ..  . ,,  (City  or  town) 

.isilffol  lv  State  Massachusetts  Registered  No._ 


City  or  Town 


2 FULL  NAME- 


c. 


as- 


_Ward 


c-<— ^2_- 


(a)  Residence.  No.  / 0 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 
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©be  (EmnmmiuieaUb  of  UHaBsarlmselta 


STANDARD  CERTIFICATE  OF  DEATH 


-City  oy  Town 


2 FULL  NAME 


(City  or  toYvn) 


(a)  Residence.  No..  L5.6 

(Usual  place  of  abode) 

Length  of  resident*  in  city  or  town  where  death  occurred 


State .T Registered  No. 

No. O,  6 - St., Ward 

/ (If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Over. 

(If  ip-UVe  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(, Ward. 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  State ) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE  5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


..  imunoLir  iik,  iuc  nuiuj 


15  DATE  OF  DEATH 


(Month) 


../£ ..h? 

(Day)  (Year) 


16 


5a  If  married,  widowed,  or  divorced 
HU6BANP-of 
(or)  WIFE  of 


6 AGE 


Years 


Months 


Days 


7^ 


-/- 


7 


If  LESS  than 
1 day,. hrs. 


I HEREBY  CERTIFY*  That  I attended  deceased  from 

T T AA 

that  I last  saw  hj£-r\»^<. alive  on  , 19  ^ 

and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The  CAUSE  OF  DEATH  was  as  follows: 


If  STILLBORN,  enter  that  fad  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  / , 

particular  kind  of  work ' ^ 


(b)  Name  of  employer 


(duration)  yrs. 


8 BIRTHPLACE  (City) 
(State  or  country 


'M a 


. ds. 


CONTRIBUTORY, 

(secondary) 


..ds. 


(duration)  yrs. raos. 

17  Where  was  disease  contracted  J 

if  not  at  place  of  death? I. 

Did  an  operation  precede  death?  ...  Date  of  ^ • 


12  BIRTHPLACE  OF 
MOTHER  (City) 


Was  there  an  autopsy? 

What  test  confirmesLdia 
(Signed)  6 | 

Address) 


. M.D. 


(State  or  country) 


13 


Informant  C/^VA.  JTJ  Y 
(Address)  $ (,  CZl^-C. 


DATE  OF  BURIAL 

/o/ir- 


14 


Filed 


(Month)  (Day)  (Year) 


Registrar 


20  I HEREBY  CERTIFY  that  a uthfadorr  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  bnrta!  or  traasit  permit  waa  asued 


~7r~n 


19  UNDERTAKER  . * 

'mjL£L  'Mt 


f.  e<i 


Official 


position 


18  PLACf  OF  BURIAL,  CREMATION.  0R_  REMOVAL 



(Cemetery) 

19  UNDERTAKER , „ | AUUKtao 

w c v. 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  In  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


3 0 2 


1 PLACE  OF  DEATH 

County Suffolk 


(ttumtmnunpaUl)  of  maaaarlfttarttB 

STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 


BOSTON 

(City  or  town) 

Registered  No. I 3u  O 9 


(Place  of  death) 


State  _ 


Registered  No._ 


Boston 


(Place  of  residence) 


City  or  town 

2 FULL  namf.  FRED  HUTCHINS  Da 


No. 


-MA.S.a#HO::EQ  . iiQSFT 


St., 


Ward 


(If  death  occurred  In  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State 1-1  A o S . 


(Usual  place  of  abode) 

Length  of  residence  m city  or  ton  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rani,  organization,  etc.) 

_City  or  T own  ■ < I NT  H R 0 P No. ^35  AIN St. 


yean 


months 


days. 


How  loos  in  0.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

M 


4 COLOR  OR  RACE 

W 


5 SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  (write  the  word) 

MAR  . 


15  DATE  OF  DEATH Q.E  C . 8 . 


1925 


(Month) 


(Day) 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  £ 

.1  1 CF 

6 AGE  Years 

Months 

Days 

If  LESS  than 

1 day, hra. 

53 



1 I 

!£-—■* 

HEREBY  CERTIFY,  That  I attended  deceased  from 

-DEC. 5. , ia_2J^,  to DEC. 8 . 1925^, 


that  I last  saw  h 


I M 


-alive  on  — 


DEC. 8 


, 1925 


If  STILLBORN,  eater  that  fact  here 


and  that  death  occurred,  on  the  dated  stated  above,  at  1 a 0 
The  CAUSE  OF  DEATH  was  as  follows: 

AC. ST APHYLOCOCC  I C MEM  I LG  l-Tl-S 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  Cl  P R If 

particular  load  of  work UI-t:-K  ^ 


(h)  Name  of  employer 


-(duration}. 


..  Jl 


8 BIRTHPLACE  (city  or  town)  - 
(State  or  country) 


v/l  LM  I NGTQN 


_ds. 

CONTRIBUTORY — ^ 1 A F~  H , 0 T I i IS h D | A . RT-a 

(secondary) 

(duration) yrs. mos. ds* 


13 


9 NAME  OF 
FATHER 

MERRI LL 

10  BIRTHPLACE  OF 

GREENF 1 ELD 

(State  or  country) 

N.H. 

11  MAIDEN  NAME 
OF  MOTHER 

- HARR IET  N.NOURSE 

12  BIRTHPLACE  OF 

MOTHER  (citv  or  town) 

LYNN 

(State  or  country) 

Informant 

W 1 FE 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


-Date  of- 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

fSigwd)  CONRAD  V/ESSELHOEFT 


, M.  D. 


(Address) 


Dale 


DE-C..8 


1925 


18  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 


DATE  OF  BURIAL 


14 


Filed  DEC.  1 0 ,,925 


Filed 


.i  t.'. ~ ^ , 1*2^ 


Registrar  af  sty  er  Iowa  where  death  scarred 


Registrar  af  dty  ar  lawn  where  deceased  resided 


Wl  NTHROP  (WINTHiRdP  CElLj  DEC.  I \X925 

(Cemetery) (City  or  town)  I ’ 

ADDRESS 

W I NTHROP 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


QIlj*  CCommnnmpalth  of  HHasHarljnspttB 


STANDARD  CERTIFICATE  OF  DEATH 


City  or  Town 


2 FULL  NAME 


State 


Da 


a/*™ 


'Qua 


22^3 


2 


(City  or  town 

.Registered  No. 


Ward 


M AAMSA 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No._ 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


\;ah  jo^i 


JL£L 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 


years 


it 


months 


(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

TAcUL 


4 COLOR  OR  RACE 


~WUk, 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


* UlTUnULU  \WIILC  IIIC  WLMLi 


5a 


If  married,  widowed  or  divorced  ( \ „ 

« SHXm. 


6 AGE 


Years 


lit 


Months 

X 


Days 

A3 


If  LESS  than 

1 day. hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


patucuiai  wiiu  ui  win  n ^ ^ 

(b)  Namo  of  employer  Q <U*CtSdL 


8 BIRTHPLACE  (City) 
(State  or  country) 


JYV4  (cd 


. UA  d/iUi> 


Filed 


(Month)  (Day)  (Year) 


Registrar 


16 

1 HEREBY 

bk.  c.  f 

CERTIFY,  That  1 attended 
19  . to  z — c. — ^ 

deceased  from 
, 19*?-5"  , 

that  1 last  saw  h l — . 

alive  on 

F 

, 19  2 Of 

and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 

A m. 

4iv^c 

Cv^. 



20  I HEREBY  CERTIFY  that  a satisfactory  s 
dard  cartifcata  af  death  was  filed  with 
BEEORE  the  burial  ■ transit  perm, l ms 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


JSL  ■ 


^ 2.x 


(Month) 


(Day) 


(Year) 


(duration) 


_yrs. . 


ds. 


CONTRIBUTORY. 

(secondary) 


a. 


(duration) 


_yrs.. 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 
Was  there  an  autopsy?. 


.Date  of_ 


What  test  con 

/ 

(Slped) k, 


firmed  diagnosis? 

<.  Ti'U. 


ra  PLACE  Of  BDRIAUCRLMAIION  OR  REMOVAL  _ fjj 


(Cemetery) 


(City  or  town) 


DATE  OF  BURIAL 


oT.~:  : 


Dele  ol  „ * . 

gsss.  a , r//W  1 


Pumit 

NO. 


r 


■a  a 

"<  g 


a g . 

g.  5 c 

s°  Oq  ST 


a O 

a «'  g 

•O  w 


P 3 

So® 
f tri 

co  <S.  5 
O <1  O 
JT  ® P 


gjg  ^.s  tqg-g  B ogs  O? 

S « ^ ft  ° P 11  ^ (t 


% w 

5 ° 

p p 


p 


B v 


&ii 

f Jo 

*3.3 

® p cr 
£<5  p 
a ® <g 

c -0 


£ ® 
g a » 

g <<i 

M S,  S. 

o a" 
**  o o' 


'Ij 

-•  *0 


gs 

o P 

o to 

W h} 


a n ° 

g 2-1 
fjS 

►f  i 

g‘ep‘ 

a co  m, 
et  ® O 

Jm 

O 03 

E3  ® p 
- ft 


R!_ 

CO  0 

3 B 

O O 

ll 

p ?. 


Z g 
° £• 
B 2 


"■v^oa  P ^ P 

g-w«Bt>B0^Bg.a- 
B'5‘grt-|  ” » rt 

° S'  P O g * £ 

2 * % Z Z 


i-3  -O  CJ>  “ £ < 
**  j*  © -i  ^3  P ® 

-•o  to  it  ® D 1 

® 3 3.  <*-  ® !,*< 

8S  J’fS 

8 ^«2,go 

P ^ i m 4 ^ 

Cd  »■  1=  to  £ P 

ir  si-  tops 
P sj-  rr  ® • R 


i a m- 


3.  B 

a S 


P ^ ss 


O < 0* 

2.  S-  5: 


p c 
B g 


o St 

P 2. 

S & 


C Pg 

SO  P 

S C S. 

B-  rt- 


*0  s» 

P4^ 


® HO. 
>8  p 


o o 


S' *2 
o.  2- 
2 p 


2,  •o  m 
PhO 

E2  p b 
op  b 

O'  p g 


' ® 


b*  •?•  s* 

rt-  O 

tr  P 


& o- 

o'  o' 

p <<5 

0 O 


»M  .M  . . 3 


p co  pi  p p O-  w 

p e ® to  p a-  c 

O-  p,  2 ® O-  ® *d  ' 

P.E5-  a-s.® 


s.g- 


cr  ® ct  ® << 
O B B-  * _. 


U1  ^ P P S.  Q P 

® p,TO  P - 2 


CL®  Jet- 

® S'  0-  cr^3 

ca  P O 

w 


£•  ^ 
^ cr 


Cf  P V. 

cr  ® 0 
® 


o'  ® 

a.  w ' P*  P* 
» p'  ^ P 


p o 


S B 8 ° S' e 


r.  & p*  p 

1 H C *— 


5'  O p H 
D ^ *2  0* 


s-  o t> 


a p e*  — £. 

«to  et  •=-  or 


g e 


® 5 ~ 

p-  -- 


e g 6 p- 
o1  a-  3 ® 


S2.W  2"S  E!  S5"  p l?®1 


c o o & 3-S.  o 

J 2 S " 3 a-l'S-B  S 


a » o S:  ? P 
' “ “ * g 


■fl-o  “ _ — B 

o ll 


C 

g.B 

“ . m c.  c 

S'  P S’  p ^ B 

u o o'  g-  £ 


| « H 

|g-o  3 o 

S-S3BW 
« _ . ® 
tr°  3 P 
*<-■??? 
-°  tr 


S.  p 

p’  S 
p <<i 


p.  ^ S o c 5-  cr  I 

• &?.h.S  B 2 ’ 

w ° 2 O v ° r 

p a 0 m c H. 
cr  „ p p J 

p-  pi  O'  ^ o o <j 
® ® p ®.  o'  pr  £ 

p £ 0 g-  a > 
o'  sr  g b 5 ® : 


o tr 

— £ ^ 
CD  TO  CO 

g p “ o 

? < & p' 

a &g-p 

=-  s ® 


® o P 

c S & 

6 p-5 

O TO 

p B *0 

0)  u 

o--  ►— 

O O 

™ r K- 


1 B 


li  W§ 

s s-:  1 


. p 


TO  p- 

s ® 

^ r/i 


p £b 

►— ■ TO 


o'  a, 

Ig 

® ►— 


Cj  o 


B | o B jf  o ft-  8 « 5 ?“■?( 

a.  “ fi»'  ?S-R  i 


W S*  O' 

P"  o S 
£3  “ 


®yo 


® 


&Q  ® 


v<  P ^ 


® 2-  O 

£-  o “ 


P o 


o 

? p ? p 


*3  S. 


O M 


e-s. 


o CD  D . 

o ■§■  g-  e.  § 

g s.  ® — g 


H - S 

2 <t  p 

rt  w 


1-  • C3 

o ® 

p p 


p 

si 
•"  p 


n SI  h_.  us 

*<  S R ® 

s ^ e 

® ® 


® 


1-1 


M g 
- ^ » 
' ^ 


<!  & 
® . 

• cr ; 


• ^ ® < p. 

a & p 


rt-  ct  > ® . 


5 H 


Os 

Co  p 


o ! 

H0  r 1 

S'fr®^ 


§ g |_  2 

e “ a « 


^ B p,  p c 

o ttt  jr-  c+ 

m =^P'®c+WRcoS^ 
Bprtg.SD'®  p° 

? ==’a®  5 £.  !!•  s J » - P 

g®  bSB  cr  5,2  » c o>  ® STl! 

g p m-h'O  2 ^ o m &.  et  S-  a ® ® 

Ss'“Ss'|3®®oPi5‘'wnM 

2Sh^9>3PcH>;»op 

cr  ^ °Mw«P<r*-__qw‘p 


& V 

C r 


® 


3 B 


1 2 p 00  ■ 


P ® js,  O 

.'DM  ^ f-r 


’•d 

® g “ 5”  p a p 

0 B S.H  S f 7TM  s, 

oicpS'E^o8’  £ 80 
^■SCbS^«S.»op-pS 

§oc.|«gg,“5'g5;;gS§" 


g’S'J-i 

SSa 

C *•  P ; 

c ?3  ■ 

a » g. 


3 Es  «»  p 

as-g-ia 

S.e's'p 


5“  3. 

“ &► 
SS‘  V 

a p a- 


® CO 


' ® ® 


' ® 


' " «*  ^ 
a.  a p 


^ D 

® p 


X 00 

a*  o 


o ® 


C O , 


p ® c 


(TO 


0 2 

b 0 5T  B s*  ^ 
g O ® M p * 

K e S 

S,«  O o g g 

„ & S 3 ■o  S 

P-  g-  _ is» 

5'  ° & ® ® 


I®  s.° 

® ® ® p 

0 P 0-  a 


„ o 

S S 

a o 


1 S 3 • 

® O' 


M-  HJ  K-H-O 

?0^®(ld  ^'S'a"0  8 
“S®"®goP-S® 


t m- 


» TO  O O o 


0^-1 


^ p V „ o*CI 

ti  S rrr  P <r» 


, r ® 


cl  a- 

Is 


p-  ^ 
® ® 


® 


■S  S 


pr 


3 a o 
c ® 3 


p-  p_ 


tr  „ & 
« B S 

O ® ® ' 

® CL  P ; 


® 2 £ 


- S.  C 


O p 


pi  £-  e 

a p 
P P HI 


p «< 
00 

3-  R 
w 


C3 

® TO 

S‘  S 

a 


1.  o 


. „ _ . _ o'  ^ B ^ 

• cr  g.  B-  g -C'*1  0^ 

P o ® g'B'g  ” J.S’5g  : 

K •»  0 ® o ® e p s 3 i 

-•  E.  ® 1 

O' ! 


£0  ^ 

ff  D O 
3 

-1  CT  rr 
® ® P^ 
>1  ® 
CO  ® 

B"  cr  % 

05  P O 

£ a P 

^■s 

Cr  ® _ 

5 s 2, 

<s  o _ 

® P P^ 
*1  ® 
O'  Cl.  P^ 


ffi ® aS-s-li ® S 

go--  p-  O ® ® o-  o 
2cq.®®^^2b 

§sIdp  mu 

P M'  b m P'  ct-  P to 

o-o®3op-®o^- 

^ p P-  ® ^.®  “ ®, 

S'  ag  2.®  g*  a * 2 

nEj  cr  a B p a ® 
Pa®rtg.§-®2^ 

% sit!  a IS  0 

"^IT®  ®£*rt®  S3  *0 
cr  K Cl  P S 2 S.  p. 

P . h—  CD  CD  P ct-  P^  r+ 

co2a'2srQp°p 

® CO  CD  — p-  ® 2 3 

p ® 2. 5 2 p*  p 

c+^OcdTO®0®© 


73 

m 

H 

C 

X 

z 


0 

■n 


o 

m 

x 

H 


® 


a p-  s 
o : 


® O c 
D D ’O 

- o -o 


o ® o 


cr  g- 


S-^g  2 


T] 

n 

> 

H 

m 

U) 


p o ® 


p 

R **  ^ 
p P 3- 

S I J 

® p 


a ^ 


tr’5.  ■ O'  I a R 0 g a 

sfin* ®i Is 

c £?2.3  B 1 f J 5; 


® sr  ® 


o ® , 


® 


I “ ® ® cr  ^ p sr  5 
®»>S5.Spl 
3 a %P  «■  g.  cr  g.  ' 

’ p ® ® o ^2  S.! 


0 

•n 


t"<  P 


S c' 


O-  ® 


. cr  R 


p ra  cd  -1  P P. 


® *<  ® P 


Sfioo®?  S.2 

® Cb  ^ — ®-p  _ g 0 
M t-  ^0  2-  ^ ^ ft 

2 HJ  ct  rt  r M H,  V-  o o 

® « BPS  g H»  S.B 

. O-  ® ® I - Hi  C.  P . I 


' tr  1 & g N g 5' 
$■<  ® S g »'?  »! 


TO  C+-  ^ P <]  *-l 

^ cr  p M 2L  P 


0 
m 
> 
H 

1 


n 

0 

2 

2 

0 

z 

$ 

m 

> 

r 

H 

X 


on 

m 

o 


m 

o 


— H 

ES 


(T5 

pn 

§ 

a 

>• 

■H 

r*i 


o 

*n 


o 

s 


2 

> 

(/> 

01 

> 

0 

1 

c 

01 

m 

-1 

H 

0) 


m 

x 

H 

3] 

> 

0 

H 

cn 


P-— Rr^JSWCTrTTira  uiuAUinu  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE_  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


1 PLACE  OF  D 


®fie  Commontotaltf)  of  JHaSjSacfnusettg 


County 
City  or  Town 


Medical  Examiner’s  Certificate  of  Death 


vCity  or  town) 


Registered  No. 


No.  s y O fWA»Af<V-.  St. , Ward 

ccurred  inja  hospiftd  or  institution,  give  its  name  irjtead  of  street  and  number) 


2 FULL  NAME 

(a)  Residence.  No. 

(Usual  place  of  aEode) 

Length  of  residence  In  city  or  town  where  death  occurred 


years 


months 


;,  giyfe  ragj^^rganization,  etc.) 


(If* in  the  Army  or  Navy  of  the  tlwi^d  

•VJTTSt., Ward.  Hx***!.. 

(If  non-resident, ^gi ve  city  or  town  and  state) 
lays  How  long  In  U.  S„  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


LE.  MARRIED,  WIDOWED,  OR 
the  word) 


15  DATE  OP  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

t-  t 


( Month ) 


(Day) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


that  fact  ne 


Months 


Days 


If  less  than 

1 day, hrs. 

or min. 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


IF  STILLBORN,  enter  that  lad  here 

7 OCCUPATION  OF  DECEASED 

(a)  Trade,  orofesslon,  or 
particular  kind  of  work 

(b)  Name  of  employer 

8 BIRTHPLACE  (City) 

(State  or  country) 




Q CU-stvt*  .«*  VSvo 

fdboA&t*  o&U  WUfc 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  J/6, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  siMLjboard,  from  the  clerk  of  the  town  where 
the  person  dieapMSd  no  undertaker  or  other  person  shall 
exhume  a TmmaOiody  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  fa>cts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  hi  as 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Law*, 
Chap,  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  a* 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  death* 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: "Compound  fracture  of  the  femur  with  ensuing 
septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  "Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  "Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  "Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


amended. 

DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS  : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


/ S.G/3 


1 PLACE  OF  DEATH 


County 

City  or  Town  .NnA/w 

Vj.  . .Vj  . . 


®&e  Commontoealtf)  o£  iflaggacfjutfetts; 

Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 

State  Registered  No. 

No.  ..3.5 > St., Ward 

(If  death  occurred  in/aliospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  .W-NA*^.tMA^  ID.. 

. n 7" ^ ( ) rj  (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.-.^^J^VvaJ^AA^^Y^ — y -y ^ St., Ward 

(Usual  place  of  abode)  \ ' (If  non-resident,  give  city  or  town  and  state) 

Length  of  residence  In  city  or  town  where  death  occurred  years  months  days  How  long  In  U.  S„  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX. 


4 COLOR 


RACE 


5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  (urrite  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

Months 

47  Days 

If  less  than 

A 

/r 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  tact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  orofesslon,  or 
particular  kind  ot  work 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

U IfyZir 


(Month) 


(Day) 


(Year) 


16 

I HERE8Y  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 







(See  reverse  side  for  description  for  unknown  person) 


. - m::.:: 

Date .cJiLe-v  L t. .L&2(T> 

(Month)  (Day)  (Yean1) 


(Signed)  . 

(Address) 

Medical  Eiamlner  (or 


S- • md- 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  . . . , or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — -General  Laws,  Chap  114,  Sec.  lfi  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 

septicemia  (g;as  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  "Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


c 
, I, 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


3RM  R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


Qlljje  (Eoumunuopalttf  of  fMaaaarljnapttB 


10  BIRTHPLACE  OF 

FATHER  (City)  /O 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER  l 

12  BIRTHPLACE  Of' 
MOTHER  (City) 

(State  or  country) 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?.  .Date  of_ 


Was  there  an  autopsy?. 


3|atn?_t^ 


onfipp 


What  test  confipped  diagnosis? 
(Signed) 


(Address) 


^ lo 


M.  D. 


I C, 


B-dOO.OOO 


20  I HtkfBY  CUTFT  that  e ahjfectay  stin 
dad  certrliceti  if  death  nes  filed  with  me 
UfOK  the  bur  ml  a triud  lemit  ms  sued 
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w..i  numu  mix—  i nia  o a KtKiviAiMtNT  RECORD.  Every  item  of  information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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Qttf?  (Eomnummpaltlj  of  UJaBaarljuarttB 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Suffolk 


BOSTON 

(City  or  town) 

Registered  No.  1 1 0 ' 0 


State  _ 


Massachusetts 


(Place  of  death) 


Registered  No.- 


City  or  town 
2 FULL  NAME 


Boston 


No. 


PETER  BENT  BRIGHAM  HOS PT1*06 of residence) 

St., Ward 


ERNEST  I .WRY 


(If  death  occurred  In  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State- 


MASS. 


(Usual  place  of  abode) 

Leigh  of  residence  in  ritj  or  town  where  death  occurred 


<If Iff  of  the  OTfatftdetc->- 

City  or  Town No.  ~ St. 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


M 


4 COLOR  OR  RACE 

W 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

s 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


46 


Months 

3 


Days 

20 


If  LESS  than 
1 day, hrs. 


if  STILLBORN,  enter  that  fad  here 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATF.  OF  DFATH  D E C , 1 

7 

1925 

(Month) 

(Day) 

(Year) 

16 

1 HEREBY  CERTIFY,  That 

1 attended 

deceased  from 

- NOV. 24 ,19  25>to 

DEC. 17 

, 1925  , 

that  I last  saw  h — | alive  on 


-0  EC-,-1 -7 


1925 , 


and  that  death  occurred , on  the  dated  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 

SUB-ACUTE  GLOMERULAR  NEPHRITIS 


7 OCCUPATION  OF  DECEASED 

(»)  Trade,  profession,  or  FLORIST 


particular  kind  of  work- 
(b)  Name  of  employer 


-(duration!. 


_ds. 


8 BIRTHPLACE  (city  or  town) 
(State  or  country) 


SACKVI LLE 


CONTRIBUTOR  Y- 

(secondary) 


N.B. 


-(duration) yra.  _ 


ds. 


9 NAME  OF 
FATHER 

VALENTINE  WRY 

10  BIRTHPLACE  OF 

SACKW1 LLE 

(State  or  country) 

, N ,R, 

11  MAIDEN  NAME 
OF  MOTHER 

FRANCES  E ,W 1 f HEREL 

12  BIRTHPLACE  OF 

SACKV 1 LLE 

(State  or  country) 

N.B. 

MRS, SMITH 

(Address) 

FlUd  0£C-21 

Filed  5 r 1921# 

Registrar  of  city  or  tnwi  where  death  accnmd 

‘1 

Registrar  of  city  or  town  where  deceased  resided 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 

Was  there  an  autopsy? YES 

What  test  confirmed  diagnosis? 

f Signed)  L.H. WRIGHT 


Date  of_ 


. M.  D. 


(Address) 


Dale 


D EC t I 7 


1925 


-30,000 


13 
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cem  ) 


(Cemetery) 


(City  or  town) 


19  UNDERTAKER 

F.E, BROWN 


DATE  OF  BURIAL 

DEC.  I 9 

, 1925 

ADDRESS 

E.B. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS  . 

1 PLACE  OF  DEATH  , 

County E i 


City  or  Town 


Sty*  (Enttuwmmraltlf  of  KHaaHarbaHPtta 

STANDARD  CERTIFICATE  OF  DEATH 


2 FULL  NAME 


State. 


n 


ilLt 'JL . 


(i?)  f LI 


0U9/-J  • 


(City  or  town) 

.Registered  No 


J ASH  J. 


£a2 


±=£- 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

UA  l J A'-. 


(a)  Residence.  No L 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward 


(Usual  place  of  abode) 

Length  of  resident*  in  city  or  town  where  death  occurred 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  lone  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

~ryi<JjL 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

*~TVl  OAAAjLjc/  - 


5a  If  married,  widowed  i 
HUSBAND  of 


i 0 


KJULky. 


6 AGE 

Years 

Months 

Days 

H LESS  than 

C4 

/ 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF 

(a)  Trade,  profession,  or 
particular  kind  of 

(b)  Name  of 


«"P*or«r C 


t t/oLi. 

8 BIRTHPLACE  (City)  “Id 
(State  or  country)  ^ / ) fl  \l  D 


oaa^ol  cytju . 


,a  O' 

m 


9 NAME  OF 
FATHER 


fTTU 


jU.  ay. 


io  birthplace  of 

FATHER  (City) 
(State  or  country) 


-kjO 

y Vi  oaastjl 


11  MAIDEN  NAME 
OF  MOTHER 


Jo  <uJh  i. 


13 


12  BIRTHPLACE  OF/ 
MOTHER  (CityK 

(State  or  country) 

1ST 


QAjM 


Informant. 

(**»>  I h (r 


cL. 

If  l h A A < i.r, 

u 


t 


AXLJlK^  A Vr 

9 1 


14 


Filed 


(Month)  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


v ». 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
0 T9  ./  , to  L 2-2-  ,iq  Zj, 

AJ~  X 19 


that  I last  saw  h . 


alive  on 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 


Cfy ^ 

/ <7 


CONTRIBUTORY- 

(secondary) 


(duration) 


(duration) 


yrs mos 


.ds. 


_yrs.. 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 
Was  there  an  autopsy? 

What  test  confirmed/bii 
(Signed) 


.Date  of_ 


18  PLACE  Of  BURIAL,  CREMATION  OR  REMOVAl  X DATE  OF  BURIAL 

YWJ&W;  Mi LaJujul&I  A <-  A </.  / rlDs 

(Cemetery)  ( (City  or  town)  f _ 


1»  UNDERTAKER 

R (XA.loO  M jd  tAA  < 


LA  alG-  t A 


\ ADDRESS 

y k ikkju  l 


20  I HEREBY  CERTIFY  tint  • tat  of  actor  y ttan 
dad  cart  if  cata  at  daath  was  I dad  with  at 

BET  ORE  the  haai  a baud  paad  was  muad  J . 


J • /7 


Official 

position 
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OFFICE  OF  IKE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


®fye  tihrautumroraltfy  of  fHasaarljnarttH 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk 


BOSTON 


(City  or  town) 

State  Massachusetts  Registered  No.  >T a 6; 


City  orTown_ 


Boston 


No.  894, 


irl  ctt 


-St., 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAMF  John  vlym 


(a)  Residence.  No.  ft  ~ 4 Sh  ir  1 GV 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


St., 


-Ward. 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  1).  S. . if  of  foreign  birth?  > years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Hale 


4 COLOR  OR  RACE 


■/hit, -3 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


Lforriod 


5a  If  married,  widowed  or  divorced 


HUSBAND  of  : 1 TT1  rrrl 

(or)  WIFE  of  "‘■•7  l—Ll 


6 AGE 


71 


Years 


Months 


Days 


If  LESS  than 

1 day, hrs. 

of min. 


If  STILLBORN,  enter  that  fact  bare 


7 OCCUPATION  OF  DECEASED 
i.  profession, 

[articular  kind  of  work. 


(a)  Trade,  profession,  or  -p  • „ p 

.eiirca 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


Halifax 


TJ. 


9 NAME  OF 
FATHER 


?horr  : rTvrm 


lO  BIRTHPLACE  OF 
FATHER  (City) 


Ireland 


(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


lliznheth  She; 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


Ireland 


13 


Informant  - ° * - 1 1 C 1 ' ■ J _ ■ L. ( jl  L.  ) 

undress)  Ot’4  Shirley  St . V/inthror 


14 


Filed: 


(Month)  (Day)  (Year) 


Registrar 


20  I HEREBY  CERTIFY  that . satisfactory  sUn-  'Vrf/J 
dard  cartificoti  el  death  was  tiled  with  me  / / [/• 
BEFORE  the  tuinal  or  trensit  permit  was  issued  . A'MV 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH- 


/ 


(Month) 


(Day) 


(Year) 


16 


that  I last  saw  h 


.alive  on . 


2-  2- 


t)  3 '•/ft 

and  that  death  occurred,  on  the  date  stated  above,  at  t\‘ 

The  CAUSE  OF  DEATH  was  as.foliows: 


CONTR 


(secondary) 


(duration) 


.yrs.. 


17  Where  was  disease  contracted 
if  not  at  place  of  death?_ 


FOR  WHAT? 

Did  an  operation  precede  death?_ _____Date  of_ 


Was  there  an  autopsy?. 

If  under  one  year,/waa  Infant  Breast,Fed?.. 


What  test  confirmed  diagnos 
(Signed) 


Date. 


(Month) 


(Year) 


1 8 PLACE ^pf  BURIAL.  CREMATION  OR 


REMOVAL 


(Cemetery) 


fy  (iWz-. 


(City  or  town) 


19  UND£RTAK 


A 


/ 


DATE  OF  BURIAL 


;i 


.Ward 


HEREBY  CERTIFY,  That  I attended  deceased  from 

. , 19  to 2 £-  , 19 

, 19. 


.ds 


Official 

position. 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE.  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 


*M  R-303 


I 

CQ 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OF  DEATH 

County 

City  or  Town  ■ UJ.  Vvx 


®f je  Cornmontoealtf)  of  jHagjSacfnuSettsf 
Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 


I1!,  UvT, 


vCity  or  town) 


State -p.- Registered  No.  ••• 

x.CWk.O.ta No.  Iff St., 

jfl  (If  dea,th  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  nu 


Ward 


JLQfaS.. GV.....S 


,<JL. 


2 FULL  NAME 

(a)  Residence.  No.•l^...VOJl^wbcb,Cyvv..iJvA..._.. 
(Usual  place  of  abode) 
length  of  residence  In  city  or  town  where  death  occurred  ° years  months 


number) 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 

(If  non-resident,  give  city  or  town  and  state) 
days  How  long  In  U.S.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

fa^/C*/fa/y 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 

O' 


Z 


Months 


(r 


Days 


If  STILLBORN,  enter  that  tact  here 


If  less  than 

1 day, hrs. 

or, min. 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work  . 


(b)  Name  of  employer 


.SED  /?  r 

„ -^fa Crfa  i fa  /-£ 

faQ 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 FATHERF  ' A( < fafalj  t ^ X 


10  BIRTHPLACE  OF 
FATHER  (City)  ... 

(State  or  country) 


t/<J 


Tf 


11  MAIDEN  NAME  ~ 

OF  MOTHER  fa' , C+  >- 


12  BIRTHPLACE  OF  . far  S)  fa,/.  . 

MOTHER  ICitv)  far. far.’./Hr.r/..'... 


MOTHER  (City) 
(State  or  country) 


fattiL-i  'fa Jr  <*--LSfar.  fat'  t-fa'e/fafa 


Informant 

(Address)  /V  fafa  Cl  fa t /fa~fa  - 


Filed  Z'..'. fafal.T:. . .4 . 

(Month)  (Day)  (Year) 


REGISTRAR 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

±%rur 


(Month) 


(Dayl 


(Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 




•Q)  - ( kfafaO ■ I 


, .(^^bwX:.  cL.....  . -0-  • 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was 
if  not  at 


(Signed) 


cat. 2lO 

(Month)  (Day)  (Year) 


18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL  '/****^> 

fa/.kfarr. fa.:. . ,r*r. ,1r. ...  fa.  fa.  fa. 

(Cemetery) (City  or  town) 


19  UNDERTAKER 

C fa*.*.  /fa,  fafa,  , . — — 


DATE  OF  BURIAL 

fa.  fasfafa  **//  ^ </' 

(Month)  (Day)  (Year' 


ADDRESS 

fafaCt  /r/fa’t' 


20  Bnrlal  permit 
Usoed  by 


1T~ 


".A 


Official 

position..,. 


21  Date  of 
Issue ... 


,/^faLv  Kr“  ? 1 fa 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  J/S, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  45  ds 
amended.  


Medical  examiners  shall  mak*  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Lancs, 
Chap.  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  Seo.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  th« 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  Injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 
rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEAT 
County- 


QInmmautnpaltlj  of  HaHHarljnBrtta 


STANDARD  CERTIFICATE  OF  DEATH 

2k 


State _ 


City  orTown_ 


— Nn / ^ ^ 

/ (If  death  occurred  in 


(City  or  town) 

^Registered  No 


-St. 


.Ward 


2 FULL  NAME 


Ji. 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

/Vvi***.  > 


(a)  Residence.  No.  7 ^7 


(Usual  place  ot  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  / C?  years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.)  • 

St., Ward 


months 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  11.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


<7Vr^t2>w 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
_ DIVORCED  (write,  the  word) 


c^AJlAJL  cl 


5a  If  married,  widowed  or  divorced 
HUSBAND  of  £ . * /I 

«”>  WFE  of  (>JU£0^ 


6 AGE 


Years 


y v 


Months 

Days 

5~ 

/ 

If  LESS  than 

1 day Irrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  0 
FATHER 

IO  BIRTHPLACE  OF  7 

FATHER  (City) 

(Stale  or  country)  \f  £TlJ^‘ 

11  MAIDEN  NAME/,  / 
OF  MOTHER  -f^UkX, 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13 


Informant 

(Address)  / 


UuCL 


14 


Filed * 7 * * 

(Month)  (Day)  (Year) 


20  I HEREBY  CERTIfV  ttot  a satisfactory  stars- 

dud  cartifiuti  if  doeth  ms  filed  mill  M ‘ ‘ 
BET ORE  the  burial  ■ transit  permit  wu  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH- 


Z 3 


t</  25- 


(Month) 


(Day) 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 

/ ft' , 1 q*-V  , to  Z.  3 IQ  2-  S \ 

that  I last  saw  h alive  on ■?-  3 , 19^A_, 

and  that  death  occurred,  on  the  date  stated  above,  at«?  / m. 


The  CAUSE  OF  DEATH  was  as  follows: 

£dSo^~ 


(duration) 


_yrs._ 


-ds. 


CONTRIBUTORY, 

(secondary) 


(duration) 


_yrs._ 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?  K.  o 
Was  there  an  autopsy? 


-Date  of_ 


What  test  cooiirmed  diagnosis 


(Signed) 


(Address) 


Date. 


IAjI 

(Pi 


(Month) 


(Day) 


Ot  Qf  BURIAL.  CREMATION  OR  REMOVAL 

/) 4^-0-' 

(Ce/het4ry) (City  or  town) 


DATE  OF  BURIAL 

ISL-^^L'T' 


^ADDRESS 


Dele  ot  / 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 


1M  R-303 


CC 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


1 PLACE  OF  DEATH 


County 
City  or  Town 


®fje  Commontoealtf)  of  ittastfacfnigettg 
Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 


h b 4 


(.City  or  town) 


State — Registered  No. 

No.  ...h..^,....)Ul^  LlvA-i^Ap. St., 

Cs.  r ^ df  /death  occurred  in  a hospkal  or  institution,  give  its  nAme  instead  of  street  and  nu 

2 FULL  NAME  

(a)  Residence. 


number) 


Ward 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 

(Usual  place  of  abode)  'A  1 U (If  non-resident,  give  city  or  town  and  state) 

Length  of  residence  In  city  or  town  where  death  occurred  years  months  days  How  long  in  U.  S.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  QS  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced  /X-f  . C- 

HUSBAND  of  LS , 

(or)  WIFE  of 

6 AGE  Years 

70 

Months 

U7 

Days 

/ft 

If  less  than 

1 day, hrt, 

or min. 

7 OCCUPATION  OF  DECEASED  , 

(a)  Trade,  profession,  or 
particular  kind  of  work  ... 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9?aAtMhEe°rF  WJIc^  W 

10  BIRTHPLACE  OF  i 
FATHER  (City)  /! 

(\ 

(State  or  country) 

11  MAIDEN  NAME  / 

OF  MOTHER 

JL  Mai 

12  BIRTHPLACE  OF 
MOTHER  ICity)  .... 

(State  or  country) 

M 'n.  -r r 

Filed 

(Month)  (Day)  (Year) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


..mu' 

’ — ‘ (Day)1  (Year) 


( Month ) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  awe  as  follows: 

.^V.  (kJl\AUl 


V\A . . Ckx<tSlA  ,?TK-U3a  . .) . ^jW\LOi . tvvw  . . 

U CLaJU-C?.,-..  VTa/y  .0^ ckx/J.  .-GuuaX. 





(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustai 
if  not  at  plffcje  of  deat 

(Signed) 


Medical  Examiner  for 


Dale •••• M ^ 

(MobFhT^  (Day)  (Year) 


Of  BU61AL,  CREMATION,  or  REMDVA 

f (Cemetery)  / (City  or  town) 

19  UNDERTAKER 


E OF  BURIAL 
(Year) 


ADDRESS 


A 


20  Burial 
issued 


ar-xvrcLT 


,°cfc^AL  .,furHrM..JJ.A/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  . . . , or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  45  as 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Law*, 
Chap,  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  Seo.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  Injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposabiy  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 
septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


amended. 

DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 


THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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6 AGE 

Years 

Months 

Days 

If  LESS  than 

sr 

/ff 

1 day, hrs. 

or min. 

OFRCE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Ety  (Eommonmraltlj  nf  maaaarfyttHrtta 


STANDARD  CERTIFICATE  OF  DEATH 


/%. 


State, 


a 


4. 


(City  or  town) 


City  or  Town, 


_No 


- £ 4 £>  s 


Registered  No.. 


St.,_ 


.Ward 


2 FULL  NAME 


i . J'7Y i 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


Co t-S 

2 years  months 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

xJ 


print 


V 


_st._ 

days. 


in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 


(If  non-resident  give  city  or  town  and  state) 
How  lone  in  U.  S„  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

(^zC^7~ 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


< 


5a  If  married,  widowed  of  divofeod 

HttseAND-or  _ ^ . 

(or)  WIFE  of  , . 


/z  . 


If  STILLBORN,  errter  that  fact  hwe 


7 OCCUPATION  OF  DECEASED 
(a)  trade,  profession,  or 


particular  kind  of  work. 


(b)  Name  of  employer?  ' 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  ^ 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


E ■^-  A 


13 


Informant, 


(Address)  L < C 


i>t  £*■  — 


y ~ - 


14 


Filed 


(Month)  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH, 


J2x 


e_ . 


(Month) 


4 7 /?zr 

(D6y)  (Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
3)  £,C-  - , 19^/,  to £)*-<.' 

T>  ,i£C 


that  I last  saw  h. 


.alive  on . 


v,  'JT 

and  that  death  occurred,  on  the  date  stated  above,  at  **»_m. 


The  CAUSE  OF  DEATH  was  as  follows: 

O CLcK*\~cl  i fid 


My 


K ^ / .y  a / ^ c<a^ 


(duration)  yrs jros. ds. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATl: 

I PLACE  OF  DEA 
County. 


(Eotmtumniaaltlj  of  iHaaaartyttartta 


STANDARD  CERTIFICATE  OF  DEATH 


City  or  Town 


2 FULL  NAME 


(a)  Resid 


%*lcdUrL> 


(City  or  town) 

egistered  No._ 


Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 



(Usuarpface  of  abode’ 

Length  of  residence  in  city  or  town  whert  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St. , Wa  rd 


years 


months 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreip  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


MARRIED.  WIDOWED.  OR 

word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


It  STILLBORN,  enter  that  fact  hare 


h 

of  employs  y~/Z 


7 OCCUPATION  OF  DECEASED 
(i)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name 


8 BIRTHPLACE  (City) 
(State  or  country) 


c (k 


-r*7~ 

(duration) 

yrs.  ^mos. 

ds. 

9 NAME  of/ 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


13 


Informant 
(Address) 


w g ■ — 


14 


Filed 


(Month)  (Day)  (Year) 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

TZZZ^ 


j- 


(Month) 


£> 


(Year) 


HEREBY  CERTIFY,  That  I attended  deceased  from 

{-  ' iAI,  to  — ^ 7 19^d? 

7 t IQ 


^alive  on  _ 


that  T last  saw  h _r 
and  that  death  occurred,  on  the  date  stated  above,  at  ^ ^ ^ m. 


The  CAUSE  OF  DEATH  was  as  follows: 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs.. 


-ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?.  jy'—o  Date  of_ 
2/* C3 


Was  there  an  autopsy? 

What  test  corififmed^iiagnosis? 
(Signed) 

(Address) 


(■  *7  l ,y~TN 

7K^'  f (Year) 


(Month) 


(Day) 


18  ftJ$»  BURIAKlfcMATION  OR  REMOVAL 


(Cemetery) 


20  I HEREBY  CERTIFY  tlat  e alisteetery  stee 
deed  cert  if  cite  ef  doth  wes  filed  with  m 
BEFORE  the  taai  er  treasit  pereul  ns  sued 


(City  or  town) 


DATE  OF  BURIAL 

rz/zf/'ZS' 


ADDRESS 


/ / Dete  et 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


0tye  at  HHaaaarijttBPttB 

STANDARD  CERTIFICATE  OF  DEATH 
Suffolk state  Massachusetts 


City  or  Town_ 


BOSTON 

(City  or  town) 

.Registered  NoJJ  62 


_NoI2 


Prescot 


3 U « 


st.,_ 


.Ward 


2 FULL  NAME- 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

James  P.  Saunders 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


12  Presoot  St* 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St. , Wa  rd 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

llele 


4 COLOR  OR  RACE 

WHITS 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

V/i  dower 


5a  If  married,  widowed  or  divorced 

torP wIfe  5r  I.fe.rgaret  Dr  Iter 


6 AGE  Years 

80 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  ttvt  fact  Iwe 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  4-  tTnrn  a 
rarticular  kind  of  work  J-1  y _ XlUIIlo 


15  DATE  OF  DEATH 

t 2- 

JO 

^>5 

(Month) 

(Day) 

(Year) 

16 

1 HEREBY 

CERTIFY, 

That  1 attended  deceased  from 

/rw~ 

, 19J)  , to 

J Jo 

, T9  & f. 

that  1 last  saw  h v-*~ 

alive  on 

1 i 

, T9  A 6^ 

and  that  death  occurred,  on  the  date 

stated  above,  at 

1*-  ^ m. 

The  CAUSE  OF  DEATH  was  as  follows: 

...  V"" 

particular  kind  of  work- 
(b)  Name  of  employer 


8 BIRTHPLACE  (CityJBO  St  Oil 

(State  or  country)  », 

I ,'iP. UJ  | 


9 NAME  OF 
FATHER 


Jam  op  I . unm-'ers 


lO  BIRTHPLACE  OF 
FATHER  ’City) 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


S£ 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


13 


Informant- -T  S JO'.Tl  J « HO  I ( DaTI  ' h T OT*  ^ 

(Adapts)  I£  Pi*  SCOtt  St  « 


14  / / 

Filed  W-L 'y'2  UP 

(Month)  (D/y)  (Year) 


(Year) 

20  I HEREBY  CERTIFY  that  a satisfactory  itao 
died  cartifcato  ol  (.nth  wot  tiled  with 
BEFORE  Uw  bur  ill  or  Urn  it  permit  woo  issued 


Reoistrar 


MEDICAL  CERTIFICATE  OF  DEATH 


■=*T 

CONTRIBUTC 

(secondary) 


(duration) 


-yrs._ 


is- 


(duration) 


_yrs.. 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?- 


FOR  WHAT? 

Did  an  operation  precede  Hoath?  natn  of_ 

Was  there  an  autopsy? 


If  under  one  year,  was  infant  Breast  Fed?.. 
What  test  confirmed  .diagnosis?- 


(Signed) _ 


(Month) 


(Day) 


(Year) 


18  PLACE  Of  BURIAL.  CREMATION  OR  REMOVAL 

Holy  Hood  £ oo,  line 


(Cemetery) 


(City  or  town) 


19  UNDERTAKER  / 7 

dL  ■ (5 . 


3 

Jr 'A 


Official 

position 


t 


DATE QF  BURIAL 

Jan/2. 
I32§ 
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0*rt  4 

'St— 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OE  VITAL  STATISTICS 
I PLACE  OF  DEATH 

County Dade 


(CottutumnifalHf  of  MaoaartfttHPtta 

STANDARD  CERTIFICATE  OF  DEATH 

Fla  ♦ 


Miamla 

City  ( 


.State . 


(Crty  or  town) 

.Registered  No 


City  or  Town. 


Mia 


no  12p8  South  East  First 


-St„ 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 full  namf  Virginia  Bunnell 


(a)  Residence.  No.  123  HortflOP  St» 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years 


St., 


months 


days. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

:ward.  Winthrop 

(If  non-resident  give  city  or  town  and  state) 

How  long  in  II.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

k'ema  le 


4 COLOR  OR  RACE 

White 


SINGLE,  MARRIED,  WIDOWED.  OR 
-DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 

22 


Months 

2 


Days 


If  LESS  than 

1 day, hrs, 

or min. 


If  STILLBORN,  enter  that  fact  bea 


7 OCCUPATION  OF  DECEASED 

Stenographer* 


(h)  Name  ol  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


de  ve  re 


Mas  3 


9 NAME  OF  _ „ _ , 

father  isaace  Bunnell 


lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


Mestoppen 


Ijl 


11  MAIDEN  NAME 

OF  mother  Nettle  G Gay 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


Lome  veil 


N.  S. 


13 


Inform 

(Addrtsa) 


14 


Filed  j_  LLk- 
(Month) 


DEC 

(Day)  (Year)  " 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


(Month) 


(Day) 


(Year) 


16 

1 HEREBY 

CERTIFY,  That  1 attended  deceased  from 
. 19  to  .19 

that  1 last  saw  h 

alive  on 

, 19 

and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 

m. 

(duration) 


_yrs._ 


.ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 
Was  there  an  autopsy? 


.Date  of_ 


What  test  confirmed  diagnosis?. 
(Signed) 


M.  0. 


(Address) . 


Data 


(Month) 


(Day) 


(Year) 


18  PLACE  OF  BURIAL  CREMAIION  OR  REMOVAL 

Glenwood,  Everett 


(Cemetery) 


(City  or  town) 


19  UN 


20  I HEREBY  CERTFV  that  a tatnfaclary  i 

tod  cartifcata  at  death  war  filed  with  ma  • 
BEFORE  the  heel  e transit  pent  waa  rand 


Official 

position. 


Data  al 

IBM 

i S pewt 


ADD  R ESS 


2*3  3 


•o  B o I 
kj  P O < 

g g g < 

l||! 

•“fig, 

W £ O < 

® to  p ! 

*0  - DO 

<J.  " < 

S B v‘ 

Is  | 
f S I 

ct  2.  3 

® P V 

srft  p 

B-*S 

c - 

“ P 

® IS 

a s 

2 P 

S «t 


< 

.So 


p sr 

gP“ 
S 2. 3. 
« 5“ 

o o- 
o,  «,  ® 
<5  O 

6°  IT  2 
cf  o ® 

*rl  c 

5 3 

>00  o 

ze-* 


M.  JB 

ST  w 
o e+ 
P 2. 
g £ 

M f® 


•o  * 
cr^ 


o* 

S * 


O DO 
P © CD 

- do 

- q, 
o «]  O* 

sis 

£§•§ 

Sc  j, 

w 

- ® ►-• 

a 

g?  s 

aP  n 
cr  p S 
<5-2  & 
FB  ° 


3 W 

B ° 

p p 

s a 

- w 
Kg  1 


19 


3 gS-B 


s 

§ 9 

z| 

O- 
to 


co  £ 

§ B 

O o 

g 5 

O'  cc 


2.  B 
B S 

p ^ 


p P 

SI 


5° 
£ 13 


f| 

r° 


g - a 

» g.  o 

o-  2 0 


do  oo  tr  p p 


p tr 
*—  to 

0D  *0 
CD  h, 

o o 
2.  < 
£ Q- 
o‘  cr 
£ <<- 

° o 

o 

5 


to  DO  H p 
P P ® <* 

Cr  © ct  » 

O B E-- 
® P to 
© Q,<*  D , 
O ® w,  CL 

•O  £g  8-; 

3 “Ba; 

§ as-“ : 

^■g  s| 

2 ® 3 o 
c S ^ a 
P ° o 3. 
O'  p >1  0 
" _ » 
ycci. 

5 O ">  CT- 

* o.  a - 

« o 2 

p p ? 

rf  ^ 


p a 2 

P EJ-  C 

°-g  s « 

cr  2.  t3  w 

'c  rr  £> 
cr  o *L  r 
•>  -1  2d, 

> 5 o 

r.  S;  o.  p 

) 5 6 H 

° & « p 

O u 

° B 

cr  cr  B p. 

g "<  5.  p 

g.  a o ® 

£ P <2  to 
PC. 

?IHi 

x o 3 a 2 
” 11  * ® >r 


s:< 
_ © © 


o W 


” _ 

© ? a 

o . p 

oo  ° g, 

PO  M 

O » 

6Cf 

® w 3 

0.  p 3 
~ «+  » 
Qi  »-*- 

£ © CL 

CD  . W 
P © 
oo  £ to 
© cr  do 

- © © 


si,  CD  P S 

cr  o o © CO 

© _ o 

S'  o g a § 

D Z *<  *o  a 

2 O'  S’  3 O 

O-  O 3 o ►» 

0-5?  5 g B 
■a  „ ^ ® 

o-  2,  ^ p 
•< 


2- a-  'j 

2 2.  o 2. 5"  a a 
& p ^ o o.  a ® 
s S’  £•  p S'  ® P 

^ o.< 


- o o- 
«+  © ^ -. 

® e.  § a 

3 g-'TS: 

E-k 

0 g p ° 
SB  ft 
£.  a.  S e 

1 g p O. 

gj-g  g. 


■ P;  cr  ' 


® g 2 

p ® e* 


P -°  B* 

g‘  S f 2 

D c<  O p* 
- P 

CD  M 

p p s; 
5 & p’ 

© w CD  M 

P CL  “ P~ 


3 as. 

3 Iff 


. 3 •< 


cr  „ a “ 
® 3 c a 
© © © ® 

2 &g  S 

3 o ® cr 

SiE-c  “ 

© M O 
P P Pi  P 
*?■?>< 


® o P 

P < P* 

3 cr  p' 
© o oq 

S"  3 <a 

if* 

^>3  s. 

0 p-S- 

to  5 p 
P ? B 
*<  © 5 

ois.  a. 
>->■<£- 
3 g © 

a^-a 

© i-T- 

1 ® S 
' a § 

3 B- 
a.  o. 
e 2 

2.5- 

O D- 


B So 


B 


&•  ^ 
® ® 

£ c 

2 E 


22 
© ^ 
^ B" 
o © 

ll 


9) 
d 
t3 
M 

6 M 

® 

® O 

S.  "« 

& *0 

» 9) 

® (► 

S'  O 

S tS 

! s 

£ n 


Tynrggs^it  must  bp  attqcherl  to  the  Waybill  to  destination. 


County 'S 

Precinct 

(Write  name,  not  number) 
or 

Inc.  Town 


STATE  BOARD  OF  HEALTH  OF  FLORIDA 

BUREAU  OF  VITAL  STATISTICS 


Removal  and  Burial  Permit 


Permit  No. 


/...bO 


Fui!  name 
Disease  causing  Death 


X 3. 


Reg.  Dist.  No..  A/ A/ 
Sex....  ih ...:  Color.. 


■2J 


19. 


( Date  of  death  ...  ft  - ^ y 

Removal  to  via.  *d\UL-  -ft  g>.(P.  H 

Undertaker  Address  

A Certificate  of  Death  haVfng  been  filecrmmy office  in  accordance  with  the  Laws  of  Florida,  I hereby  authorize  the 
removal  and  burial  of  the  body  of  said  deceased  person  as  stated  above. 

Dated  rr^ i92.q>...  Fpo-wtrar’s  Signature  


Burial  Permits  must  be  delivered  by  the  i^idertaker  to  the  sexton  or  other  persons  in  charge  of  the  burial  ground  or  Wmetery  where  burial 
takes  place.  When  the  body  is  to  be  shipped  to  a distant  point,  requiring  the  service  of  a common  carrier,  in  addition  to  the  Removal 
Permit,  the  body  must  be  accompanied  by  a Transit  Label  as  required  by  the  State  Board  of  Health.  For  full  particulars  see  Rules  and 
Regulations  governing  the  transportation  of  dead  bodies. 


Sexton's  Signature  Date  of  Interment 


192.. 


This  permit  must  be  indorsed  by  the  sexton  and  returned  to  the  Local  Registrar  of  his  district  within  ten  days.  If  there  is  no  sexton  or 
person  in  charge  of  burial  ground,  the  undertaker  or  person  acting  as  such,  shall  sign  same  as  sexton,  giving  date  of  interment.  Write  across 
face  of  permit  the  words,  "No  pkisson  in  ciiaiice,”  and  return  to  Local  Registrar  of  the  district  in  which  interment  is  made  within  ten  days. 


INSTRUCTIONS  TO  PASSENGER  ACCOMPANY :NG 
REMAINS 

This  Burial  and  Removal  Permit  must  be  filled  out  by  i.he  Local 
Registrar  of  the  registration  district  in  which  the  death  occurred  from  in- 
formation stated  on  the  Death  Certificate,  over  his  signature. 

The  transportation  company's  agent  or  baggagemaster  must  d'tach  this 
portion  of  the  permit  and  hand  it  to  the  person  authorized  to  accoi  ipany  the 
remains. 

If  the  body  is  shipped  by  express,  the  express  agent  must  detach  this 
portion  of  the  Transit  Permit  and  attach  it  to  the  Waybill,  as  it  must  ac- 
company the  remains  to  its  destination.  The  receiving  agent  to  turn  over 
this  Permit  to  the  receiving  undertaker,  or  person  to  whom  the  body  is 
deiiverec,. 

The  passenger  accompanying  the  remains  must  deliver  this  Permit  to  the 
undertaker  or  person  having  charge  of  the  burial  of  the  body. 

This  permit  authorized  the  burial  of  the  body  of  the  deceased  ramed  on 
the  reverse  side  of  this  Permit  at  any  place  in  the  State  of  Florida. 
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®Ife  ContmmtfijpaItl|  of  JfTaseacImBelta 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

_ CERTIFICATE  OF  DEATH 

(City  or  Town)  . . . 

/9****r?..r 


1 

i SUFFOLK 

i BWfGU 

(City  oM^^*  return)'" 


Registered  No. 


(II  death  occurred  in  a hospital  or  institution, 
give  its  NAME  Instead  of  street  and  number) 


2 FULL  NAME  . 


..^3^  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  fafiiden  name.) 

(a)  Resldenoe.  No ."Str 

(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  U.  S. 

War  Veteran, 

speolfy  WAR)  

(If  nonresident,  give  city  or  town  and  State) 
In  this  oommunlty  yrs.  mos. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

*7 


4 COLOR  OR  RACE 

1/1/  • 


5 SINGLE  (write  the  word) 

MARRIED  _ 

WIDOWED 

or  DIVORCED  - 


18  DATE  OF 
DEATH  





(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  dlvoroed 
HUSBAND  of  


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  If  alive  years 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

19 , to 19 

I last  saw  h alive  on 19 , death  Is  said  to 

have  ooourred  on  the  date  stated  above,  at m.  Duroiion 

Immediate  oagse  of  death.. 


7 IF  STILLBORN,  enter  that  faot  here. 


AGE  Years 

P 

- > 1 If  less  than  1 day 

..  Months  Days  1 Hours Minutes 

Usual 

Industry 

10  or  Business: 

— 

11  Social  Seourlty 

No. 

— - 

12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


5E&£SS£5-  % 


14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


"'s97\ U U 


PARE 

15  MAIDEN  NAME 

OF  MOTHER  ^ 

16  BIRTHPLACE  OF 
MOTHER  (City)  

Setd*. 

(State  or  country) 

4 T 

17 

Informant f. 

., /■  /w«a  i \ 

(Address) 
" 1 1 

A TRUE  COPY. 
ATTEST:  


(Registrar 


of  alty  or  town  where  death  occurred) 
DATE  FILED  19.. 


Due  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 

" ns....*V*^T* 


Of  operations 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Of  autopsy 

What  test  oonfirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased? 

If  so,  speolfy 

(Signed) M.  D. 

(Address)  * , Date 19 


21  PLACE  OF  BURIAL, 

CREMATION  OR  REMOVAL 

(Cemet 

DATE  OF  BURIAL  \ 


r -i  - (C*ty  or  Towny 


ADDRESS 


Reoelved  and  filed  19 


(Registrar  of  City  or  Town  where  deceased  resided) 


S 

‘1 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 


RM  R-303 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


®fje  Commontocaltf)  of  iHastfacfutgettg 


1 PLACE  OF  DEATH 
County 


K i u § 

vCity  or  town) 


Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 

State Registered  No. 

City  or  Town- • . AAJ.Vy>>. . . . .r-. No.  St.,  Ward 

r ^ . (If  death  occurred  in  a hpsnital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  

. , '"'7 . . 4 Of  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No...  ft.— 7%. .C )....^Tt/V^..c£VV...v. St., Ward 


(Usual  place  of  abode) 

Length  of  residence  In  city  or  town  where  death  occurred  f / 


years 


months 


days 


(If  non-resident,  give  city  or  town  and  state) 
Now  long  In  U.  S.,  If  of  torelgo  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


Sa  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

CT 


6 AGE 


Years 


"7^ 


Months 

Days 

/o 

It  less  than 

1 day, hrs. 

or min. 


IF  STILLBORN,  enter  that  tact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  orotesslon,  or 
particular  kind  of  work  


a ttC- 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  /J,  yy 
FATHER  /*'**-; 


10  BIRTHPLACE  OF  s’*  ^ l / S ± 

FATHER  (City) 

(State  or  country) 


11  MAIDEN  NAME  77  M .1 
OF  MOTHER  » cL- 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


C ^ 


Informant 
(Address)  J'  r- 


ZKy: 


’L 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  ^ ) 

(Mqfit^) (Day; 


S~*4> 


(Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 


5,  &.  L..J 

. rr . . .VM1.  rL^UL.-y. 


(See  reverse  side  for  description  for  unknown  person) 

17  Where  was /injury  sustained 
if  not  at  place  of  death 

(Signed)  .awv. W . 


(Address) 

Medical  Examiner  tar. 


, M.O. 


Date 


, x6w\ \ 

(Mdnth)  (Day) 


iivik.- 

}0lUc 

(Year) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  lfi. 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  . . . , or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  la.w,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  IT, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  111),  Sec.  i5  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  See.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 
septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  "Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  "Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstance* 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


6^ 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County. 


City  or  Town 


2 FULL  NAME 


QJtjp  of  fHasHarfynapttH 

DEATH 


TANDARD  CERTIFICATE 


State, 


OF  DE/ 


.Registered  No. 


-St.,_ 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No._ 

(Usual  place  of  abode; 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward . 


Length  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  lone  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWED.  OR 

J / / DIVORCED  (write  the  woj^i) 

huzis  lo  /usU 


Sa  If  married,  widowed  or  divorced,?  /f  . 
HUSBAND  of 
(or)  WIFE  of 


"Em*,  r 


6 AGE 


Years 


cry 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  h« 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


14 

Filed  jrtr'm 

CMpnth)  (pay)  (Year) 

20  I HEREBY  CERTFY  'tul  i utntectay  rio- 
ted certificate  el  doth  was  lilad  with  na 
NEEKf  the  burial  ■ baud  pa  ait  eru  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


f f/LxyC 


(Month) 


3- 


(Day) 


45 


M. 


Year) 


16 


I HEREBY  CERTIFY,  That  J attended  deceased  from 
&.  Cs  % ft  l9_?Xto_  ^ OtzM-  5>  _ i9a4_ 


QUa 


that  I last  saw  h L «V*A  alive  on  _ 

and  that  death  occurred,  on  the  dat^stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows: 


„ 2 


, 19  l(>  , 


’f^/y/vyu 


(duration) 


-yrs._ 


.ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


\ 


.yrs.. 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 
Was  there  an  autopsy? 


.Date  of. 


What  test  confirmed  diagnosis?. 

o 


(Signed)  . 


(Address). 


CKA^A. 


4-S 


M.  D. 


Dele 


A (Aaa.v 
1 (Month) 


J^L. 

(Bay) 


°i  * ki 


(Year) 


18  PUCyDf  BURIAL  CREMATION  OR  REMOVAL  , 

(yls-xuiy  ~s7&x<L 


£*. /uXjuc 

(City  or  town) 


DATE  OF  BURIAL 

/-H. 
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M*  IT 

© h ..  S° 
© p cr  i 


•o  a o p < 

P o co  g. 

© 2 P 5!  O 

0 5.  ^ t?  g.  ® 

-*  12.  2.  m <2. 5 

ca  £ O o o o 
® to  P J ® P 
XJ  - ca  a c+ 

, P w 

Bo  p p-  d _< 

»•  » o < 

.Sb*;5 

* 5 g ° ? " 
h 3 ® er 

o S'  &•  o*  J?  ® 

S'  -°2li 

? o " c-a 
o«l  B B 

Oaq0- 

{2.  H ^ ^ 

g s 3 S 

-®  B ® p 

■o  - “ a 

3.2  2 * e 
gScss 

2 ^ c cr  o 
g 2.  H O p 

s?  25c  £ 
S*  “ 5*  <* 

* S S' 

m © SL'o  m» 

■o  »-i  p-  Jlo  o 
cr ^ CP 

H»  aP  P 

S ® cr  sr.  & 

OB  Cfl  P*  P g 


p t»  ra  p 

e p ? ? r 


cr  a o Gao  s^g  »>«  cr  p a ^ ® 3* 
®oh2S~£-?o“S2®.h2 


B C’  B £ 

a- 58  ^ s ^ ^ 

I " S -a  a § ? 

SjCOgo^ 

- ® w ti  © 5 ^ <S 

^ I.  § -*■  a ~ I 

..  _ o & ® 2 o 

° o § M 
■*i^q  5 o ' &*■ 

0 cs  g.  g 3 ~ 

2 © Z S;  « p <=> 

1 S g 2 3 

cr  ® K ® 

■ 2 P £ tr  P 

asje  © o P 

'<  *■**  «1  3 D-  p. 

§®  B 5!  CL  « 


s0bo 

8 ® o r 

?*»  S 


B C 

" ?B  &=f 
H.  ® 


■a 

3 „ - 

(J  g i 


O cr* 


p o § 


3 © 
tr  ® 
O B 


. B 

Hi 


S.  o «•  * 
• a £ P >> 


W ? 
C ~ 


■B  d>  ® ® «s 

O -*  *3  P ® 

301  a b i 

• «*■  o vi 

2 


1 ° 
E=» 
cr  © 


* 0 
H 

* £T 


n>  *r  4 r < 

o (W  3 »_ t i 

® « ^ H 1 


C ‘ P-  © 
® 5'^  a 

acr  V* 
© ® - * 
cr>  . © 

B-lfp 


„ e:; 
‘ 05  i § ® g.  ® a i 
1t?Sb^S 

• o Q o ® ® 

^ r 2 e a D B 

p 3 n S'-  c*  o 
wtr5»°o* 
“ B m . m m ^ 

O ®.  O O ® ® £. 

^ 5 0 b -i  t)  5 
® i°  ta  S ® ^ c 

CD  - ® ® 

g ® 

5 p p ® ^ ©.  g 

< !I  ® 0 ^ gi  H. 
tr  » o 2.  p S o 

O ® O £•< 

_ ^ O P ® r?  ® 

B Q C » ? ^ O. 

P P tJ  « <r*-- 

^ P p ® p B-  jo 

® 'S  I O-  ® ® CD 


s.&oa 

® o 

g ° - 2 

^ i ® 

cr  ® s'  a 
® 3 


^1®  d 

5s  B • 

5- 1 S q 
® § «r  - 
® a o-  o 

S'®  *5 

2 8 a o cr 

“|§l| 

5 H 


sr 6 

§ g 

< S 


g,  ^ 
|o 

© B 

B P 

r-  p 


F.® 

B ® 


wj  a ^ 
£ O _ 

tr  o 

o ^ O 

c 5fi 

© ef  “ 

£ cr  P 

M.  ® ^ 

g *1  O 
~ ® 0 
S,  t»  -| 

■O  <T^ 

*0  5’  I 


® B 


B P 
® D 
o'  D-  P 


^ & , 


Co  B 


§ & g.  a*  I 


® o 


® ® 


p ^2. 

“ g ° n> 

in  " 1 § 

2 tj  § S. 
S p o 
*S'!o 


. p « a B 

2 g-E. 
»«»»- 
o'  o ,s  o g 

? S.sg  s- 

= o q g"g 


a.  cl  6 

a g S' 

a>  c+  a 
° 2.  $ 
■s  £-; 


I § 

1 CO 

O » 
M a 

s s’ 

O 5* 
- 2 
i*  i 


- B 

^ M 

2 B 


? *?  5 


-i  . M* 

««s  > © 


- B I 
*2-  ©* 
o 3 

'C  o 

B * 

3 *?»» 


e*-  © C- 
OP® 
* © 
p cr  od 

8-  £ g 
a B o 

SB 
o<  ® ® 

© o a 

■u  a ® <•  o 

„ ~ co  *_h 


2.  «. 
8.  ® 
§ B 


? f ? 


3.  o 
o ® 
c 2 
“ ■§ 
? a 

• a O 
C 3 


g.-as-ffa’g  r«  g-g-rs-g*? 

| g-g-S  ga  5 s s § p-C’liEB  £B " ? 

- B & o B # o i ©^^p^mo-  ^,2,- 

5?‘B'OT,tt®®2.3 

^ o“  ^ - mn-ShS  ° f sS 

t;  y cr  o c+w  ff  ti"  P M /j  •— ■ K*5r®  © 

® DP®P®§*®“«o—^  “*2  2 2 q.1 

5”h.§  - ag  3 ® g.&s- 


_____  C*PC2j^ct-  — 

CgpoS  2"W 
. 5-  *■  -> 


a O S d-acS"1  ,1P-g'°t0o''35“^B 
n„?<<Pt3-®cr1  la-”*  “ffB®^®oy^ 

o'  I-  ® 5 g“20 » o s;  |§  a|®  IIS- 


^ O.  p P ct 


Sg 


M W 

;»;5i 

ZZ-  ® *-••  !T 


w p 


p „ 
o “ 

C c 


P w 
g P 3 


■ W c 

a.  s> 

rS:  _ * 

• B • *<  -■  ^ - 

1 W H ® © o* 

C "-Bis13 


o'g.B® 

5 p o i 


**9U*. 


© *0  v; 


Pe^-D"Z2.'^MIScrH«'^*”'  cp® 

1 r£  aSjog'Ss'IrS 
°lg?g£,’Ml’0SP'=a-ao23S 

tr^3®2®2?^^®w2  oP  2.h.' 

®^  ®d.  cl®®  i * ^ a p . i cr  c?  • 


a cr  c 

3 S'  B ■'  o g 

M.  E.  g P g- : : E 

^ d a ® w r-  0 

p H*  ^ ct  n.  ? a q- 

Mdpp^Opo 
® P SJ-  2 ® N CL 

B m B o.g.g. ; 

£ o ■?  : s 


K 


P 

8-2 


^t3  n O ® ?o 

,°>  tro  "■  Sr  o'  * g 3- 
to  1 | g.”  0 2.r.f  ► 

So5“>il’o3  ts 
S'o2.5®dmS.(3' 

» S » F|1f  5 

■ 

m o-  ^ cr  cr 

? c o.  ® ^ 

so  3 g®  J+  a 5 r 2 

C^O®Bocr©-” 
B O-  © g.  © ' 

S'  ° g a ® ^ < 

a £ 2 b^B  p 
£ B ® a a.  td  B 

S b-c  a o ^ - 
“ g E.  o E o 
p a i o fS. 

cr  j 


° g- 
. ►*»  w 

ivi  Ct‘ 

P ® 


_ ® ® d- 
£ O-  g “ tr 
^ - 55  ® 

' ® c+-  © 


Q i 


D-  a - c-*- 

® ® a t-c-  B-  © 

P ® £Jd  o 
^ ^ o co'W  © 

r CT  J a ^ g 
® 2 d o o 
. d o d „ o. 

■ d-  o ’S  d-  ■ 

l s 5 S ® d 

■ ® © cr  % 

. P-  ® 3 

»»!■<£“£ 

« StS'-^o 

3 5 ® cr  c. 
•Sg®*2M-q 
_ o'  B BiP’TwtJ  «‘ 
O © 3 3 K*  © (5 
3-^  * ® o S-  ^ * 

~ & g | * 


6 P* 

3 O 
oo 

3 ^ 

rr 


ada'®rf©«‘o« 

®aiah_.fc-,®©MLrf 


o ^ 
© ® 

O'  O' 

g © 


S-  d ® 

?|g 

B a ® 

ig-g- 
o-S  E. 


d _ a 
gEr 

3 OD  I 


m 

H 

C 

Z 

0 

■n 

n 

m 

co 

H 

T1 

n 

> 

H 

m 

cn 

0 

T1 

0 
m 
> 
H 

1 


* R-301 


O L_  ® 

•—  r—  c/) 

2 LU  . 

Eo  ■£ 

O I,  « 

U.  4^ 

— ° o 

Mil  B. 

cm  E 

S3 1- 

*:  o S 
>>  ® > 
o 2 * 

£ " H 
2 2 
alt 

ec  ^ < 

0 » 0- 

2^3 

£i§ 

£ 2 <- 
5 > «-• 
<5S 

S °-  E 

K <B 

_j  *;  *> 

<r>  *. 

< I—  *.  sj 

2^  S| 

S2  2 12  6 

1 +-  © o 

I « a= 

^ "oo  '3 


t 4)  w a 

* ■«  « ■“ 
o 2 >,  % 
< 2 T ® 


m 


°-  m 

o 2 


0 Ld 

z a °-£ 

a < 5 t 

1 -O  « I 

5 • E * 

a.  **  ® 

5 p.”  o 
i-  = « » 

> * j=  i 

> »r  **  X 

- — o ® 

> a " -o 

— 1 © • c 

2 1-  2 a 
— « E ^ 
< o t-  * 


Ui  -a  - O 
L — a s 
— 3 -r  *- 
a O “--K 

£ -g  .5  = 

I. 

03 

z 

,3.00  ) 3567. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEAT 
County 


- City  aC'Town 


2 FULL  NAME 


(«)  Residence.  No, 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(Eammmiuipalttj  of  fHaBoarhusftta 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town) 

State . ..^M..Cb4L4L^.....rr-rr. Registered  No. 

No.  *4^  (2au:..<^..  St., Ward 

(If  death  occurred  in  a hospital  or  Institution,  give  its  name  instead  of  street  and  number) 

fccdL^ 

.a*...  St., 

( 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.  


years 


months 


days. 


(If  non  resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreip  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

y? 


4 COLOR  OR  RACE 


-0^'  7kLL 


5 SINGLE.  MARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowedr'dta’  divorced 
HUSBAND  of 

(or)  WIFE  of  AAAJ  ‘ 


6 AGE  Y ears 

Months 

Days 

If  LESS  than 

75'  t . rr 

- 6 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  tip*  fact  here 

- — ■ 

■ — » 

7 OCCUPATION  OF  DECEASED V— 

(a)  Trade,  profession,  or 

. 

(b)  Name  of  employer  

— 

8 BIRTHPLACE  (Citv) 

(State  or  country  ^ 

7 

7 t/LM 

— - 

10  BIRTHPLACE  OF 

FATHER  (City) ^ 

(State  or  country ) 

11  MAIDEN  NAMU/ 

OFMOTHER^(rUx^ 

12  BIRTHPLACE  OF 
MOTHER  (City) 


led 

(Month)  (Day 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


J.1SL... 

(Month) 


lz  L 

(Year) 


16 

I HEREBY  CERTI  F Y 9 That  I attended  deceased  from 

,19^-* , »o yf'  . ...  19 

that  I last  saw  h..!^.....alive  on  L. , 19...^^ 

and  that  death  occurred,  on  the  date  stated  above,  at ? ^ y^m. 

The  CAUSE  OF  DEATH  was  as  follows:  ’ 


CONTRIBUTORY 

(secondary) 

(duration)  yrs mos. ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 


Did  an  operation  precede  death?  ^ Date  of 

Was  there  an  autopsy?.. 

What  test  confirmed  diagnosis? 

(Signed)  *1/ J 

(Address) 


(Cemetery) 

19  UNDERTA 


/W- 

(wti; v 4w.o  I ~ //  7/ 

ADDRESS 


20  I HEREBY  CERTIFY  that  i atisfadory 
dard  certificate  af  doth  wat  hied  with 
BEFORE  the  hvrial  or  trim  permit  wu 


Dale  ol  ✓ . Permit  / 

of  permit  / . "Lu  m. 
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-Every  ifcom  of  information  should  bo  carefully  supplied.  AGE  should  bo  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  toms,  so  that  it  may  bo  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  Seo  instructions  on  back  of  certificato. 


1 PLACE  OF  DEATH 


Department  of  Commerce 

BUREAU  OF  THE  CENSUS 


STANDARD  CERTIFICATE  OF  DEATH 

State  ofJMilffiil 

Registered  No. 


County 

Township  *inthrop 

Of 

Village  

or 

city (No§M*4£n 

2 FULL  NAME  


..  Ward) 


[If  death  occurred  In 
a hospital  or  institution, 
give  Its  NAME  Instead 
of  street  and  number,  j 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

;&le 


4COLOR  OR  RACE 

mte 


5 SINGLE, 

MARRIED.  Single 


WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


ay 


(Mouth) 


18  £07 

(Day)  ’ (Year) 


7 AGE 


18 


yrs. 


21 


. ds. 


If  LESS  than 

1 day, hrs. 

or min.  ? 


Soldier 


S OCCUPATION 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  General  nature  of  Industry, 

business,  or  establishment  In  c , 

which  employed  (or  employer) ” 


9 BIRTHPLACE 

(State  or  country) 


Maine 


CO 

i- 
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Ltd 

cr 

< 
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10  NAME  OF 
FATHER 


Amo*  Allen  Alden 


U BIRTHPLACE 
OF  FATHER 

(State  or  country)  UA^na 


12  MAIDEN  NAME 
OF  MOTHER 


Unknown 


13  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


J.Hasaohusetts 


14  THE  ABOVEUS  TRUE 


I (Informant) 

(Address) 


15 


EST  OF  MY  KNOWLEDGE 

\>lu  ' ) 


F !r  J ; JK4l9l 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


-January, 

(Mouth) 


9 

(Day) 


(Year) 


17  I HEREBY  CERTIFY,  That  1 attended  deceased  from 

Tloveraber  11 , i£5  .lt0  > 1 19g6, 

that  I last  saw  h-l^.  alive  on  , 19  ^8., 

and  that  death  occurred,  on  the  date  stated  above,  a£*l!Q4in. 
The  CAUSE  OF  DEATH ★ was  as  follows: 

Gepticonia,  General 


(Duration) yrs. 


6 


ds. 


Multiple  Lopatic  Absccsoes 


ds. 


Contributory 

(secondary) 

(Duration) yrs. 

(sig.nudr. — — ArV* --Greevraell  f 1 >a  jor,  VA  d 

January  lQ , 9 At  (Address)  Ft«Bar  kB,?aae 


* State  the  Disease  Causing  Death,  or,  iu  deaths  from  Violent  Causes,  state 
(1)  Means  of  Injuby  ; and  (2)  whether  Accidental,  Suicidal,  or  Homicidal. 


18  LENGTH  OF  RESIDENCE  (For  Hospitals,  Institutions,  Transients, 
or  Recent  Residents) 

At  place  rj  T of  ,'n  the  /■» 

of  death  yrs.  .* mos.  _T*-d$.  State  —V—  yrs. 

Where  was  disease  contracted, 

If  not  at  placo  of  death  7 — 

usuaHe.ldenceL . 


....  mos.  99  ds. 

Fort  lioKinley,  Maine 


19  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


20  UNDERTAKER 

C.R,  iennieon. 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,00c  9-25  no.  2662-3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


w; 


CCoounnnmfattb  nf  HHaasartfitartta 
STANDARD  CERTIFICATE  OF  DEATH 
Sii^folk state Massachusetts 


BOSTON 

(City  or  town) 

.Registered  No 


City  or  Town. 


no. ".ton 


no.  80  Washington  Ave.  Winthrop. St., _ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


Davicl  J • "aftouyy 


(a)  Residence.  No  80  Washington  Ave 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occulted  years  months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_St., Ward. 

(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 


4 COLOR  OR  RACE 

w 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

Married 


5a  If  married,  widowed  or-divorced 
HUSBAND  of 
(or)  WIFE  of 


itarmah  T • Boyce. 


6 AGE 


Yea  rs 

57 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  tact  hare 


7 OCCUPATION  OF  DECEASED 

XIWi! Hotel  Proprieter 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


Randolph,  Mass. 


9 

NAME  OF 
FATHER 

John 

10 

BIRTHPLACE  OF 
FATHER  (City) 

Ireland 

(State  or  country) 

11 

MAIDEN  NAME 
OF  MOTHER 

Hannah  Quirk 

12 

BIRTHPLACE  OF 
MOTHER  (City) 

Ireland 

(State  or  country) 

13 


Informant. 

(Address) 


.4 

File. 


(Month)  (Day)  (Year) 


a/i 


Registrar 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 

dard  certificate  ol  death  was  triad  with  me  J 
BEFORE  the  burial  or  transit  permit  was  isruad  ^T. 


7 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


16 


/(jylonthT 


AJ. 


(Day) 


MI 


(Year) 


HEREBY  CERTIFY,  That  I attended  deceased  from 
X It  - i92£1,  to  5)  ,iq  j/, 

, IQ  , 


that  I last  saw  h alive  on  . 


and  that  death  occurred,  on  the  date  stated  above,  at  1 !)'  '/j  • m. 

The  CAUSE  OF  DEATH  was  as  follows: 


oAlAx  (l)  <£>;  j a t\s\ 


_ds. 


CONTRIBUTORY. 

(secondary) 


(duration),  J yrs 

(duration)  yrs ._//(_ 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


.ds 


FOR  WHAT? 


Did  an  operation  precede  death?. 
Was  there  an  autopsy? 


Date  of. 


If  under  one  .year,  was  infant  Breast  Fed? 
What  test  confirmed  diagnosis 1_ 

CdurmJI  I-  nrra 


(Signed) . 


(Address). 


4 


Date. 


CAAA  I 


(Month) 


A rnwiT 
° ^ J ^ 2 L , 


M.  D. 


(Day) 


(Year) 


18  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL 

Holy  Cross 

(Cemetery) 


(City  or  town) 


OMicial 

position 


• «i  (j  f / 


DATE  OF  BURIAL 


ADDRESS 

AImU 


f 


ol  permit 


y^aJzLT/a  ^ 


tl  R 2 
v*  P O 

S 0 
„ 2 < 
S.  p £ 
8®  0q  co 


B 


p * 

w 2. 

. S O 


.•5 


g*  S'  S5 


© W 


- 2i  ° 

® CO*  P 
*0  - w 


3 B b- 


® 

1 8 B 
• f s o 

*3.3 
® p cr 

p 

£ © oq 


lo 
-.  *0 
-•P 


eg 
b B 

?g 


a a 


® — j± 


O & ~ 


eg 

CO  0 

3 B 

2 ° 


B 


m o r» 

2 a 9 


S-  2 


© 2 
2 8 
2 P 

O oq 
co  h| 


© O* 

a-® 

® o _ 

?S  c 
6'  3 

UQ  © 
D*  p,  & 


»! 


R 


O 

P* 


25m, 


CO 


3® 


•o 

® oq 

a* p 
ST  w 

O <*■ 

5.2. 

2:  £ 


5*  SO 

O co 
P © 


w rt-  a 52 


(S. 

S'? 


2.B 

B 2 


Si 


P * s. 
c erg 
r o o 
SB  J, 

a-  r+ 


o 
o g 
p c 
c w 
w ® 


fcf  ® 

© p 
> ** 
B ° 

© o 

*-l  jo 

o'  0 

P a 
a © 
_ o 


If 

p cr 


>2 
“ V. 


*0  •-» 

p*<<j 


g;® 
S p 


- © >- 

|g  B 

9 g.  5 

«i  f?Et 

WOO- 


S' 2 


o 

a 


g.  a 
o'  cr 


p <<; 

° O 


ere  g 


S-S3  li2'2.£  ° Bo-ff.ooaotuitetrgBS- 
JtSrSif!. « „ “‘•s^S-soS  5? 


a-  -u 

£. 


• 6 5S 


• » B.’o  § 


B o ft- 


a * 


: E-  0 

B 


a ~ ° 


>C  B t)B  i 
* !•-“■§  :® 
£ | b-  o g 2 

S 2 p ® 2 ^ 


e * o cr 


H B 


3 £ © & 
2 2 — S’ 
I " & ffi 


?2 1 

S'  § 2. 

P • o 
© © "* 

o <?■ 


s • ^ 

5 3 


— gr.  cr  ^ 

p‘  < ® 5 

© © be-  ® 


. " o o 

>*  e 

?ea 


* s>  s 5 £ B- 

?3-»  ® ® 

- O B M-*’  2 

H « O 


^ -I  ^ - o 

V o w g = § 
~ 2.  $ DS, 


-a  &3 ; 

!ul-l 


P O 
^ M ^ 

<rt-  e*-  ® 


" oS» 

S'  ° ts-  -a 


3—0 
£ p 3 
— « B 


P P 


5 r I' S:  n £.  ® 

..  p ^ © p 


2-5. 


g'S-S  S -*  -:g 

® fi  I rr  ffl  (t  m • H 


D e+ 


oq 


o-  £- 


p © ® 

b . & lr 


B >?S- 


P 

p.  b* 


o so  cr 
o 5 c ® 


W M-  «" 
ft-  p " 

P g ^ 

2 I § 

" B 2 

s:I 
s- 1 s 


!??! 

2*  h iO  p 

© B c “ 

p p © ^ 

s*  p s.  & 

^ p*  ® 


© 


oi  © a 

CL 

<ci  77  O 
-i  p>  >. 
o O 0 

• B 5 


• & ® s 

■ S-S-a. 


«*v 

] Dr“ 


CL  © 

5*  2 


Er.'B  I 

§.«  S' 
© «> 
2,  2-  ^ 


? § » 


? § ® p 

,5  t3  et 

? p c-  < 

p fl.  c.  (J 


CO  0“ 


i"  *-1  I U > ^3 

B S'.d2.?o&®  g" 


P p 


£L  s p <*-  © p. 

-.  0 ? s o p.  s 


a b 


?c 


o ©_  a o ® © 


T1  (t  ^ bp-  J.  2 7 O W * 

I ® S B I -&§  s S.  g-  r 


a b g-  u „ 
? 5 I 3.  3 B 
5'S"|1 1 °- 


P 

' cL  p 
w &- 

8? 
o’ 
p 


^ cs  r> 
o «<  8 

►P  ci 


o »P  © 


^ p ^ 

gg'J 

D-  CL  «2 


CB 

P “ I 


a g S' 


LL  © ' 

ET  S+  « 


© cr  o .?  p 


p-  „ 

& V 


' p-  o 
^ p p 
O - ® © 
§ ® P ® 
“ CL  co 


C P 
Ft-  e+ 


O ® o g. 


© 2 P 

• B §.■“ 


o 


® 


» feP-B  OW 
< 5 » i i B 

s-2«wcaHg. 
a 2 S-'  » 'a  5 p o' 

b a 


cr  p © 5-  s° 


tr  a P 
» g *0 

<-  p p 

© «<  T 


g'n 

P a 

a “ 


ri  XI  ~ A ^ 2 

o g B>  5 

ku  Q H o s 

® a ^ 


o-  2 


« p 
2 *0  P ST-  „ 

5=  p o ^ 

s:s--P  ? 


P 

® S’ 
. d-o 

o Q © •-« 
P S P-O 

B 1 a 

^ « >1 


® £? 
■ b a 


0 0 8 
P ^ o 

e B 3 


**0  S-  © 

«?  2 ^ 

3. 


<3  O 


^ o'  ® 


O'  M © “ 

3 P O *0 
- P C 


© P 

o £ * 


o 

O P 


? t ? 


7} 

m 

H 

C 

CO 

z 


0 

■n 


n 

m 

7} 

H 


T1 

n 

> 

H 

m 

(n 


0 

T1 


□ 

rn 

> 

H 

I 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 


A R-303 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


® fje  Comtnontocaltf)  of  ifflajssacfnusettjs 


)h,yzo 


1 PLACE  OF  DE 
County 


Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 

State Registered  No 


(.City  or  town) 


City  or  Town  St.,  Ward 

/~\  a f. • » Llf  death  occurred  in  a hospital  or  institution  give  its\{§AME  instead  of  street  and  number) 

2 FULL  NAME  k'VsXrAf V* 

v.  . rr  . a r*  S'  -4—  /)  in  the  Army  or  Navy  oi 

(a)  Residence.  No.^VwsAAA^? . ' /LU  AjUVuJC. St., Ward. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


(Usual  place  of  abode) 

Length  ot  residence  In  city  or  town  where  death  occurred 


years 


months 


days 


(If  non-resident,  give  city  or  town  and  state) 
How  long  in  U.S.,  H of  foreign  birth?  years  months  days 


CS 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  01 
DIVORCED  (urrite  the  yyord) 


Sa  If  married,  widowed,  or  divorcei 
HUSBAND  of 

V MUU8  if 


6 AGE 


Years 


Months 

£ 


Days 

jzjt* 


If  less  than 

1 day, hrs. 

or mln. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASE 
(a)  Trade,  grofesslon,  or 
(articular  kind  of  work 


(b)  Name  ot  employer 


8 BIRTHPLACE  LCi ty) Jj. . AfL&ttTXA-  

( State  or  country)  ]r/Z. 


9 NAME  OF 
FATHER 


11  MAIDEN  NAM&.  „ 

OF  MOTHER 


12  BIRTHPLACE  OF  "Is y._  jZ,  LS  { . 

MOTHER  LCity)  S' 

(State  or  country) 

Informant  ^ 

(Addreti) 


FU*d^. $Jz.  /., 9./.7r. . .6 

(Month)  (Day)  (Year) 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


(Mo; 


'V! 

(Day) 


tYear! 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 


QkAAjjt  Uoifc. 

■C^CS«V  H CK 

V 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustained 
if  not  at  ulace  of  deat 


(Signed 


Date 


(Month) 


18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL  . 

y/j.y/A.w  b 

iCematery) (City  or  town) 


19  UNDERTAKER 


,KER 


DATE  OF  BURIAL  . 
(Month)  (Day)  (Year) 


ADDRESS 


yUU. 21  ^og.4/l,.q.. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laics , Chapter  Jfi, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  . . . , or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laics , Chap  1H , Sec.  i5  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laics, 
Ohap,  S8,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laics,  Ohap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  Injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  Injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample; “Compound  fracture  of  the  femur  with  ensuing 
septicemia  ,(g;as  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


£ 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS ; No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


mu 


•WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


RM  R-301 


: 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
' County 

Vs  * 

City  or  Town 


of  fMaHaarljHHrttB 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk 


BOSTON 


(City  or  town) 

state  Massachusetts  Rpgi^tprpd  No 


Boston 


No. 


(If  death  occur\4jn  a 


2 FULL  NAME 


St., 


.Ward 


;al  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence..  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  I 


h occurred  / months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.r  Ward 


days 


(If  non-resident  give  city  or  town  and  state) 
How  lone  in  II.  S.,  if  of  foreip  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  RACE 

5 SINGLE  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE  Years 

Months 

Days 

If  LESS  than 

4^ 

? 

/S~ 

1 day, firs. 

or min. 

If  STILLBORN,  eater  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


lO  BIRTHP 
FATHER 

(State  or  country) 


rdvry.  (T6  (j&aA***' 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


CERTIFICATE  OF  DEATH 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 

City  orTown- 


2 FULL  NAME. 


CxAia'/ 


©Ij*  CdotmtumtDpaltlf  of  f&aaaartjttBrtta 

D CERTIFICATE  Of  DEATH 

/j  , v ' (City  or  towi 

-States / /-  A(/t2As  Registered  No t 

St., Ward 

(IfileaEh  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number)  I 


(a)  Residence.  No 

(Usual  place  of  abode) 
length  nf  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.  


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S. , if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

huclc 


4 COLOR  OR  RACE 

/ 

■CO 


S SINGLE,  MARRIED.  WIDOWED.  OR 


5a  If  married,  widowed  or  diyo/ced 
HUSBAND  of 
(or)  WIFE  of  / 


/ f DIVORCED  (write  the  word)  S’ 


A. 


6 AGE 


Years, 


If  STILLBORN,  enter  the 


Months 


Days 


If  LESS  than 

1 day, firs. 

or min. 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


(State  or  country) 

9 NAME  OF 
FATHER 

4.  /p 

IO  BIRTHPLACE  OF  // 0 t/A 

FATHER  (City)  ft. Z/IsU  1/^lAsOf  SCSfCSZ 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

OJ 

12  BIRTHPLACE  OF 
MOTHER  (City) 

45 

(State  or  country) 


13 


Informant- 

(Address) 


Md 


7 


14  -7,,  , 

Filed/  Jjr 


Ac 


LOl 


(Month)  (Qay)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH- 


~Y-A  y 

’ (Month)  (Day)  (Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 


at  I last  saw  h. 


_,  19  At,  tO_jA<A <_£ ,19 2-(y, 

talive  on ~~A~IA0  , ) | 19  , 


and  that  death  occurred,  on  the  date  stated  above,  at. 


OF  DEATH  was  as  follows: 


(duration) 


_yrs. 


_ds. 


CONTRIBUTORY- 

(secondary) 


(duration) 


_yrs. 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?-  Date  of_ 

Was  there  an  autopsy? fA  A? 


What  test  confirmed  diagnosis? 
(Signed) 


(0- 


M.  D. 


(Month) 


(Day) 


(Year) 


18  jJACE  Of  BURIAL.  CREMAIIOIJ  OR  REMOVAL 

(Cemetery) 


L v * IQATfi"OF  ouniAL 


BURIAL 


20  I HEREBY  CERTIFY  flat  1 atisfectny  1U1 
dad  cartrficata  if  dnth  was  filed  with  an 
BffOtf  the  dual « transit  paait  was  issued 
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WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  ol  information  should  be  carefully  supplied. 

AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  Is  very  important.  See  instructions  on  back  of  certificate. 
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If  LESS  than 
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FEB. 10  1!L2£  m FEB.  I I ,„26 


that  I last  saw  h_ 


-alive  on- 


FEB.  I 0 


1926 


and  that  death  occurred,  on  the  dated  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 


3 A. 


PREMATURITY {6  MOS) 


-{duration}. 


_yrs. 


_ds. 


CONTRIBUTOR  Y_ 

(secondary) 


-(duration) 


17  Whore  was  disease  contracted 
If  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


.Date  of_ 


What  test  confirmed  diagnosis? 

««■*» Q.L.JACKSOH- 

( Address) — 

Dale , - - 1926 


M.  D. 
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Days 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


©Ijp  (Emttmnnropaltlj  of  maaHartfoaptta 


City  or  Town 


DARD  CERTIFICATE  OF  DEATH 


State_  -Registered 


(City  or  town) 

No._ 


ysUL 


_Ward 


2 FULL  NAME 


(If  death  occurred  in  a hospital  or  inswtUikfn,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 
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(Usual  place  of  abode) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


®Ijr  CCatmnonmpalth  of  fSaHaarhnHPtJH 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  .state  Massachusetts 


BOSTON 


I I()S(OIT 


_No 

(If 


City  or  Town 


-State  VVflSStlClIlISci  I 

f uX^yyyi^TlM 

death  occurred  in  a hospital  ^/institution. 


(City  or  town) 

.Registered  No 


.St., 


.Ward 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  NoJ 


(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred 


st„. 


the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


. /)  , DIVORCED  (write  the  word) 


5 SINGLE,  MARRIED,  WIDOWED.  OR 


5a  If  married,  widowed  or  divorced 


HUSBAND  of  /O  r—r 

(on  wife  of  / 


6 AGE 


Years 


yj' 


If  STILLBORN,  enter  that  fact  hori 


l 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  hind  of  work. 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 


(State  or  country) 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


13 


Informant 

r Address) 


14 


Filed 


n 


u. 


(Month)  (Day)  (Year) 


Registrar 


20  I 


HEREBY  CERIKY  that  a satisfactory  sUo-  r\  ( 1 ",  . V 7 7 /L 

dord  cortiticale  of  death  was  tiled  with  me  (Af//LX/L/i 




MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  ~ zzsznnz- 

(Month) (uay) (Year) 


HEREBY  CERTIFY,  That  I attended  deceased  from 

f f , 19 lX-.  to ,19.££, 

thdf  I last  saw  h alive  on  /<f  , 19^4- 

and  that  death  occurred,  on  the  date  stated  above,  at  J ^ m. 


The  CAUSE  OF  DEATH  was  as  follows: 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


OR  WHAT  ( 

Did  an  operation  precede  death?  .Date  of_ 


Was  there  an  autopsy? 


What  test  confirmed  diagnosis? 

£ - £'•.  az 


(Signed) . 


18  PLACE  Of^lURIAL,  CREMAIION  JR  REMOVAL  DATE  OF  BURIAL 

i imdcdt  ai/cd  / ADDRESS  _ r\J& 


19  UNDERTAKER  y ~ — n 

m 7P.  ,//  JMfAxTtA-K 

l V/  _r/r/i  /»  £ m .. „ 


DATE  OF  BURIAL 


ADDRESS. 


BET  ORE  Ik*  twill  or  trinsit  permit  mi  uuod  . 


Official 

position 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County. 


©Ijr  (EnmttummraUlj  of  ffiaoBartfoartta 


City  orTown_ 


2 FULL  NAME- 


^STANDARD  CERTIFICATE  OF  DEATH 

State  , ^i/i/LiX/QsO 

Nn/y  uclx^t^c 

\ /]  f y~  (If  death  occurred  in  a hospital  or  institution,  give 


(City  or  tov/T) 


-Registered  No. 


-St.,_ 


_Ward 


give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


O / /C^.'/L^C'1-  l 


years 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_st., Ward 

(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  11.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


& 


Months 


If  LESS  than 

1 day firs. 

or min. 


If  STILLBORN,  enter  that  fact  bare 


7 OCCUPATION  OF  DECEASED  ^ 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


wZ-j£d*&usjL 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  0>  DEATH 


(Month) 


(Da  f)  (Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

_,  i9  L,  t°  jyZ'  19  *Aj 

alive  on ^ 3 , 19 


| I h t R I 

/b~(. 

thf/t  I last  saw  h . 


and  that  death  occurred,  on  the  date  stated  above,  atj 
The  CAUSE  OF  DEATH  was  as  follows: 


1AUSE  OF  DEATH  was  as  f 


CONTRIBUTORY. 

(secondary) 


(duration) 


(duration) 


_yrs. 


_yrs._ 


-ds. 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?_ 


Did  an  operation  precede  death? 
Was  there  an  autopsy?_ 

What  test  cptpfiri 
(Signed) 


Date  of_ 


t cemfirr rred  diagnosis? 


, M.  D. 


18  PLACE  Of  BURIAL,  QRLMAIION  OR  REMOVAL 

y)  (City  or  town) 


DATE  OF  BURIAL 


20  I HEREBY  CERTIFY  tbit  e atisfectory  stu  A 
fell  cert  if  cite  if  deeth  wes  hied  with  m 
BEE  ORE  Ibe  bur  ill  ■ busit  par  wit  wes  issued 


ol  permit 


AfcL/i&jrmj. l 


5 0 6 
© 


„ _ M 

g g 5 

5.  5'  £ 

9s  Cg  OT 

§ o' 


S I 

^ o'  a 

Pf  ® 


3.  S3 


a R' » “ s. ' 


ft  ft  a 

7T  CT5  R 


® CO  H 

tl  - » 


• ^3 

s«2.5 

O <J  O 

sr  ® * 


B 


B 


B p 


I g 0 


83  v 

g P w 
g Wj 

Sol 

fn  r; 


B»  so 


- M © 

-3.3 

® f s 

£Tr  p 
® r 


g,  P 

— ® 9 


a 

c 


s i 


- 0 


a S>  ® 

S?® 

?S  $ 
o 3 
► w ® 

a s ? 

80  *i 
O n 
P ® a 

O ft 

fell 

£§■§ 

Se» 

►7*  e*  ^ 


hs 
.. « 

Kg 

to  p 

§i 

II 


® s 

§1 


ZB 

§ t 


§ o 

§ s 


. £ p 

• R-  co 


CD  , — • CD  ^ £ O 

o'  B ^ 50  E § 
5 2 e a ® P 

3 *g.  * g 
~£f  o '•  o' 
“co  B toS'S- 

M<>  5i  1 S O 

y j o >i 

iBoso^ 


O 2, 


S 3 *3  g •“  g g 

£ o 2 Sr  2.  H 


cr  gr.  o co  o 


3 H. 

S-  C 


O'  3 ti  ffl 

8 S'  5"  2" 


a ► 5? 

" S £. 


Jj  o' 


V-v 


B 


: g o s - * 

: H b 8 1 ! 


B o 


o ft- 


K S3 


K“  ft 

S»£2S=eg|H? 

O-  MS  x<< 
g : n 2-  S o 

<£  >§  ° 3 ° 


§ 3 


£ S;*  o5-—® 

o ?.  t!  » < f g 


■ 3 I 5 


S-'S 


P O 


~ cr. 
aw 

£•  p 


3 3 


if®  I’R 


2 3 ffl  p o 

2.  £,  so  r«  p 


i:ijfs,5 

S"g  ®.1  g ® O 

a 3 ir  -a  ® aft 

«3  : <*■  5.*o  o © 

s 53  ;b®srt)» 

ij  ® H 
5 C ^ 

pi 

§ § 2 . 3 g-  B 3 p 

§ S' o-o  g>3-i  0 

3 P *-<  © © 

3 - V.  ^ ^ ft 


•e  E ^ v. 


pro  , 


& 3. 


: © 


? a 


s--  s ® & - 


B.  o p-  5 ?! 
<*■  ■o  a.  o 

p cr  o o 
“ p p 


^ P 0 2 

ft  K B 

S SS  -3 


P 


B 


B 


3.  p 

C3  C 
p 00 


cr  * ; P- 


CD  = P ^ 
® O O 


3 £ 

S's 


•«l  o 
o g 
p C 

C g 


3,2.^; 


^ o- 

S-s 


: ai  y i 

^•s  =1 


® •£>  B! 
-P.&8 


2 &:, 

a>  i 

?.  e , 


:•  ® 


p p 


oo  *0 


„ . g.«  & 

gsr  g 


^ =Sz® 

O ® a 

:o  “ J 


:•<  ® p 


•0B 


b < ® 
S'®  5 


HJ  p 


*1  p 


5f!H 


B << 


£ ® K a.  S 

ff?5o  r 

tf'  P If*  M O 


trp  p 


• o 


o - _ - “>  “• ; 

xs  - . ® £ . 

oo  . *0  W 

<<  - > O 

••QbJb.1 


« -^1  ( 
>*  ^ I 

■ 3-  g*  I 


c+  P 
P ^ a 
- p g a- ^ 
Og-g  o 

B gg'g  5 

s-  o.  J ® 0 


© cr  ' 


B S' 


- ^ 

- 2-  S' 


‘ o a> 


2^22 


P&pf 


eiM-g! 


1 ti  "■  “ „ 

- b'o-  = i?  p 

CqO-O  OH  p 

ft  © "»  -t  5 

^ £ H5. 


p « 

CL  B 


§.  &3  % s B H 

8 - g 3 t)B  3 

is-  ^ 5 ® o - _ 


I 'li  f i.®  = 5 


„ 3.. 

SSlojipos 

^ o * i «>  P C 

^ <i®  i » Cr  — 

p-  »•  S-  a - ® ® 

1 o ° S 5- 


• cr  © 


0 - ® 

1 ig 

~ 2.  2 0 a 

ie  J ® 0 

P 2 ® m O-  !-  a ° /-V- 

^ P 0 5 2 ^•Si-2  ef.  i 

© «.  «^-  2 S1  sT  sr  ^ p C 

a,  - o-  cr  $ i 2 ft  rufl  » 1 

tr  p ® ® > ^ B ^ 5?  S-  ^ ® 1 

a & ® s'  s si  ■ a 3 “■• 


M-  © 2 


S-s* 


S’  e.  s'  ® 5 - 

V r : 3 ^ o- 


^ =Q  I 
B"  i 


2 i.- 1 5 ®*  S 


“ ^ 
® 9 
P ® 


P P 
c*  © H 
° p 
w 5 

® P ^ “ q-  * j s g,<<  s-  ^ 

*P  o‘S'S4§^  P.  S‘S  ^ § a* 
1C  © S-  - O M «3  S'  £.  X 
B:Bft®a'B  ^ 5 ® c^®* 
St<S'oP®o'o.3B0^' 

® ® 3 5.  S3  3-^  b ® S 
2.2  a.^  ® ® ? «»•  ® 

" j,  „ ^ a.  I1  «■ 


tt’S.  9 ~ ^ 2.-’.  ’ S.„ 

Jo.ejts  -oQ®3 
0 2 :B3fto 

oT  © ^ ^ cc  vri  ® • <; 


p o 2 

B A « 


-.©7^0 


„ B ? S * . 

© *<  i 0*  co  © 


(J  • -3  '.W  v_. 

a ® P q1 


n « ^ -i  . m-  w *- 

RPT^S^S.3.5 


P B 1 P P O-S 

0 C ® IN  B B‘  e 
ft  ft  2 ® ft  3 |8 


...ftER?®! 

cr  © ct-  ® l-  “ ^ 


5 B tr'”" 

® p p Q p « 
® p.«  p g S o*  ® 

o ® M»  o-  p s. 

r & s B 


off;»U.ftft» 
?»Bi*o5Sh 


0.  B 


| R ff  s 2, 6 s 5 
?sS?2,7qe 


© ^ £. 


gg^iiBct-ls© 
p 2 o S.  “i  S “ 

0,5  Z*  te  * 


2§is-il.i 


f § ?S  a^-S; 

g.  O ® p P _ L- 


8,1  g o 8 | ° 
S-  B M *0  &■  p 
&>  ►r  2-  &.  ® cc 
p-  2 P*  © ‘ 

P 


0 0*0  CL 


cr  cd 

£.?  g 


2 5' 


afg 
© ® © 

RI<wirS'iSgE;8 

p-|-S-!r®2  5'  (jj  o S'-  3 


a ^ 


rot)  cr*0 
P p o o 


H W*3  ® o n p ^ bL  E.  *1 

B ?q  e.-  8 • 3 s TBP* 


* ct-  cr  ® $)  e+  O' 
P o 


f s.  S-l 


© 


© 


r co  cr 
© © 
b«  2. 
e *cj  9r 

| a.  8 

S°  o © 
0b  e 


' £. 


a p ® 2. 
© It  co  p* 


O 1 


- 2 O M 
3 p 


— r — P 

i t-  2 B 


t-  c 


i P ® s1  ® 

, ^ p p p P' 

; ® O.E.-P 


g>  b 3 | 

© ft  . ^ 


P 

cr  ® 

e.  2«i 

— g © 

P 


» p*  tr 
P*  3 g . 

EB  “ 

~ Z.  X 1 


*d  © o © 


®L  o 


■SIB 


U “ H Ct  « 

p p £3  PC 

o " 


j3g  2 

ft  a G- 


P fi- 


Ce  *— 
Oo  p 


'2  £• 


a 


e o! 3 

ff. « 3 B 

^|R- 

° S so  a> 

a ' ® x 

g-^e  | 


?r  ?o 


h'13  2 ” ° 
P KP  ® ® 


c B. 
. 2 < 


: A ^ p p p 

•T,  t3  p <-t 


P Boa'll 

® c+-  cr.  So 

_ £■  5 p:  p o p 

® © cc  3i  o r 

£ P © ® w © 

P ft  c*  P O HJ 
S & tr  I g a ® 
o B S?  ® t3  ■“  s>r 
e+  (W  © O p P . 

’ 0 


o*  cr  © C 

ft  ® 2.  C3 

© < £- 
SI*  cr  © 2 

W ►!  ^ c+- 

c rB  ? 


CL 
D g W 

«r*  2-  ® 

3 b:p 

3-  cr  a 


?.  ° 
o ^ 
p 


. i 

o,  ^ & ► 

s fk  K 


a p*  a- 
- © © 


© CO 


© o 


•O  © 


- ® 


■ P*  p 
P 

O CL 


© 


p ■o  o' 

'2-  'o  p 


p-’p 
2 P- 
p a 


2 ®ft 

o ^1 


B.  ft 


1 P 

’ B.  9 


< ^ 
a)  a* 


b-'S. 
® o 


V O W E' 

cfsa  9 

*“■  a p ® *o 

B ' S a.  p 

£.  M O p 2. 

„ a.  b « g 

a a 9 O P 
Ortlfl  . 

p P ® O- 1 
o « VI  P 
J ■ p*c 
3.  . ® cr  „ 

2*  © _ jr  to 
jr*  as  © ® 

% c 3 9 9 

sr^sg  B 


crw  * 

° P-®  g'ftft'5 

|s-s 

“ S'  a.  ® n — 


B ® B 

Sts' 

3 

P«  3' 


tr  £ ® 

5®  g.C 

ft  - cr 

2 ft® 

3 ® b 

?+.  P^  P 

-o'SB 

.Pa® 


a.  § 9 ^ a 
3 g £ p g 
a-  cr  tr  ® p 
o © © P-  o 


7i 

m 

H 

C 

3J 

Z 


-i  ® "l 


© P 


0 

T1 


ire.® 


*-*  cr 


CB 


a © © cr  oo 


a*  £ 5i  b jb  5 K 

p b o 0.  s a p 

® - s.  5‘  ® — o 


S'  ft  „ s-  a 

5 * 2 ® « 


p _ p ’o 
?r*®  p 

^ P-  a 

o 3 ” 


s-^a 


•p 

P*  ® 
p 3 


« p 
lJ  p 
cl  cc 
o 


»_,  c+ 

‘ !■  8 g* 

g 2.  S' 
® © © 
•o-g 


2.2  ® 

ft.KB 


■a  ® 


P'-fi  ® 

_ w >i  " “-1  e+  — 

§ *1  s.5'«'g  5 

9 5 2 S’  B 3 g 


g 

^ U a, 

© P P“ 
o*  p.  P P 


■ p cr  © 
© '-<  cl 

* CO  - 


_ ■**  a s p 

Sag.  a O 

r a ® a « 

CT  1 Hr- 


ft  P o » 

g.  CL^B  & 

s-  © 2 m 


> a co  — 
) © g. 


^111 


% S E 
«9S 

a.  **  B 


o - 


ft  p c 
2 2 


s-l'-: 


§ § 5 

■*« 


g-B 

© 

Pi 


0 

m 

H 


Q,  W 

e-  e* 

p p p 


© ■ 

S 2 a O' 


3 ET 
» 5 


b a 

a c 


S a-a 
5'  S.2. 


i_j  ^ © © O' 

,Bi-Pg 

^ £.tf  S’  o 

g » g M - 
• 53j*» 

o 2 ® P P 

p r*  Pi  © © 


2*  2 *0  v-  © p 

O p *-*  - i-i  n. 


•«J  O 


□ 2 - i d b 

? ?B 


h 5 £ 


H •—- 

cr®  c-2  0 


ai  cd  vy 

* P-g 


2 B 


2 w « ft 

3 c ® •< 

o,  o a • 
pa : 


® B 

a-  S * 

i oo  . P- 

® ^ p 

2 b-r 

P © © 
S P ft  ’ 

, S-  © <r*- 


-n 

n 

> 

H 

m 

cn 


0 

-r\ 


O © 


2 S- 


0*0 


’*0  o B.  o'  p.  ^ 

, P H 5 ^ © g 

7 s a a » «•  ? 


w T 2 p 

cn’a 

« £ p 

<n-  • © 


> ® tr 

© g ® 
a-g  ft 


f r - ® 
i a a ® 
) p g 2 


P”  3 o-a- 

■;a-5g 

E"r  « 5'  ^ 

1 «S 


ft  p 


5 P. 


B.  tr 


o 

m 

> 

H 

X 


1 I 

5 m 

*•  t— i 

ST 


O? 


!« 


I 


ss 

§ < 


§: 

rs  3 

3»  ■' 


a 


i 


-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


®Ij*  (Enmmmtttrfaliff  of  fSaHHarljttarttH 


STANDARD  CERTIFICATE  OF  DEATH 


City  or  Town. 


State 


(City  or  town) 

.Registered  No.. 


No. 


j^srS_ 


.Ward 


2 FULL  NAME- 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


, % (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No._  -2.^)  Wa  rd 

(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.  S. , if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


Months 

Days 

If  LESS  than 

1 day, ha 

or min 

If  STILLBORN,  enter  that  fact  hae 


7 OCCUPATION  OF  DECEASED 
(1)  Trade,  profession,  or 
particular  kind  of  work  . 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


IO  BIRTHPLACE  OF 
FATHER  (City) 


HF  OF  . S ^ 


(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


?i~ 


(State  or  country) 


13 


Informant 

(Address) 


Vd  • ^ 


14 


Filed  ?1'.H  • / J LL 
(Month)  (Day?  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


(Month) 


A? 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
^ — & ~L  -) tn  2.  1 q^C 


that  I J#*t  saw  h alive  on. 


.,  19. 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows: 


(duration) 


_yrs._ 


.ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 


^~o 


.Date  of. 


Was  there  an  autopsy?. 


(Month) 


(Year) 


18  PLACE  Of  BURIAL.  CREMATION  OR  REMOVAL 

(Cemetery) (City  or  town) 


19  UNDERTAKER 


DATE  OF  BURIAL 
2- — - * 


ADDRESS 


20  I HEREBY  CERTIFY  tint  1 ntisfidwy  st» 
dad  catdcsti  if  doth  wis  Mid  with  m 
BEFORE  III  Dural  a built  pwmit  ms  issued 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE.  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OF  DEATH 

. l1 


Contmontocaltf)  of  iHasteadjuSetts 
Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 


\City  or  town) 


County Ur  • 

City  or  Town 


State Registered  No. 

-v—  No. St., Ward 

a \ s\  , (If  death  oacurr^ajn  a hospital,  or  institution,  give  itslNAME  instead  of  street  and  number) 

2 FULL  NAME  

. tT'  i | (If  in  thj;  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No...\A/^VfVvM^.A5 St., Ward.  

(Usual  place  of  abode)  \ 1 (J  (If  non-resident,  give  city  or  town  and  state) 

Length  of  residence  In  city  or  town  where  death  occurred  years  months  days  How  long  In  U.  $.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

WvJ<. 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

Months 

Days 

1 

CO 

if  less  than 

1 day, hrs. 

or mln. 


IF  STILLBORN,  enter  that  tact  here 


7 OCCUPATION  OF  DECEASED 
la)  Trade,  orofesslon,  or 
particular  kind  of  work  


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


UjL 


• 0 G s . 

10  BIRTHPLACE  OF  ( ^ 0 0.  , » 

FATHER  (CitvJ  WjuM-AJ 

(State  or  country) 

ip 

m i <VAi 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF  X « 
MOTHER  (City)  ...V. 

CjoJLiCIO 

(State  or  country) 

13 


Informant 


(Address)  H 5 o "Vv 


LmL 


Filed  

(Month)  (Day)  (Year) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


(Month) 


Xl 

(0a 


ay> 


(Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


. 

VvJa. a. . Ox. llW k.cJl...  Cl. . 

.Ls^. . A^Vv. . CLC .CviSLcv yJOj,  1 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustained 
if  not  at  pfa(e  of  death  7 . 


(Signed) 

(Address) 


aL 


V... 

Examiner  fur \ \ /vt-K 

*A.vL./0 l%tie 

(Year) 


M.D. 


'vtx  - Cate y.  rv.VVV^.  ( V 17  ^ ( 

■)  n (Month) (Day) (Year) 

^ (Cemetery)  (I (City  or  town)  l(  Month)  (Day)  (Year) 

,«J  UNDERTAKER  U ADDRESS  a 


20  Burial  permit 
isaued  by 


^UNDERTAKER  j)  APPRE8S.  * 

( \ I i CiAAAA/IQm  ImIuA-tIa  a 


21  S£*  3jQO_  Sr-  /W 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws , Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  . . . , or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  45  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agent3,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: "Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  "Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  "Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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■WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF 
County 


ITAL  STATISTICS  C 


0%  CCnnuttonmealtlj  of  fHaHHarimsetlH 

TANDARD  CERTIFICATE  OF  DEATH 


_State_ 


(City  or  town) 

.Registered  No 


City  or  T own. 


2 FULL  NAM^/^/,/.^ 


.No. 


-St.F. 


.Ward 


(a)  Residence.  No.  l>5^  \3 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St. , Wa  rd 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

\ l ( 

4 COLO 

,\\A 

B OR  RACE 
1 

5 

Ja/VYL  Ju 

J 

IaA ^ 

JL 

DIVORCED  (write  the  word) 

llflAVyjjA 


5a  If  married,  widowed  or  divorce* 


HUSBAND  of  X \ 

(or)  WIFE  of  f aAaA{ 


6 AGE 


Years 


Days 


If  LESS  than 

1 day, hrs. 

of min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF 

(a)  Trade, 
particular  kind 

(b)  Name 


\TION  OF  DECEASED  » 

profession,  or  Ik  ji 

ind  of  work 

of  employer  0 


A. 


a BIRTHPLACE  (City) 
(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


BIRTHPLACE  OF  /if)  \ 

MOTHER  (City) 


"iled lylUA  .J  f I A L 
(Month)  (Day)/  (Year)' 

20  I HEREBY  CERTIFY  that  a satisfactory  stan-  ” 
dard  certificate  of  death  was  filed  with  me  / 

BEFORE  the  burial  or  transit  permit  was  issued  yjyj  - ' 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


(Month) 


ay) 


(Year) 


16 


| I HEREBY  CERTIFY,  That  I attended  deceased  from 


19 


that  I last  saw  h. 


alive  on 


^ 19^p 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OFyOEATfcJ  was  as  follows: 


2*. 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis?. 
(Signed) . 


.Date  of_ 


irmed  diagnosis? 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


Sty*  Cttmmmmm*alty  of  HaHHarljnHPtta 

STANDARD  CERTIFICATE  OF  DEATH 


City  or  Town 


2 FULL  NAME! 


—JJSiate  Registere(j  n0 


(City  or  town) 


T 


/-»  « t t (U  g r *■-'*-* 

No._rtl,_J gu4  St., _Ward 

(If  death  occurred  in  a hoalital  or  institution,  give  its  NAMETinstead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  /&—  years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


.Ward. 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  Ions  in  I).  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


7* 


Months 


Days 


If  LESS  than 

1 day hrs. 

or min. 


If  STILLBORN,  enter  that  tact  hare 


7 OCCUPATION  OF  DECEASED 
(l)  Trade,  profession,  or 
particular  kind  of  wort 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  ^ S' 

FATHERy^^^ 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

r\ 

11  MAIDEN  NAI^k  . 
OF  MOTHER 

12  BIRTHPLAfjcOF 
MOTHER  (Aty) 

(State  or  country) 

13 


Informant 
(Address) 


14  c 

Filed. l . T & 

(Month)  (Day)  (Year) 

20  I HEREBY  CERTIFY  tbit  e satisfactory  stao 
tod  certificate  ol  death  was  filed  with  ma 
BIT  ORE  the  burial  ■ transit  peeit  was 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


(Month) 


/ 


£ 6 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 


A 


19 Al,  to. 


that  I last  saw  h. 


T alive  on  . 


and  that  death  occurred,  on  the  date  stated  above,  at. 


" ,19 

-i  ~ LJj. , 19 

/A? 


j_C 

4 C. 


The  CAUSE  OF  DEATH  was  as  follow;: 


XC- 


CONTRIBUTORY. 

(secondary) 


a / 


(duration) 


_yrs. 


.019$ ^_ds. 


(duration) 


_yrs.. 


_ds 


17  Where  was  disease  contracted  

if  not  at  place  of  death? 


Did  an  operation  precede  death?. 


.Date  of. 


Was  there  an  autopsy?_ 

What  test  confirmed  diagnosis?. 
(Signed) Z_ 


(Address). 


k,(±^r,> 


f 


A 


(Month) 


(Day) 


(Year) 


18  iLACLOf  BURJil.  CRFMAIION  OR  REMOVAL^ 

(Cemetery)  (City  or  town) 


DATE  OF  BURIAL 
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2ft}?  (Uommnmtiraltb  of  Mannar  Ijuartta 


STANDARD  CERTIFICATE  OF  DtATH 

1 PLACE  OF  DEATH 

Middlesex 

County at  at  e Inf  1 rmary 


State . 


Fla  sa 


State  Infirmary 
Tewksbury 

_ , „ -(City  or  town) 

Regi8terfed  Nb.^  ^ 


(Place  of  death) 


Registered  No.. 


City  or  town. 


Tewksbury 


No. 


State  Infirmary 


(Place  of  residence) 


St., 


_Ward 


2 FULL  NAME Mary  Kate  Lynch 


(If  death  occurred  in  a hospital  or  institutioh,  give  its  name  instead  of  street  and  number) 

’»:■  ' ‘ i Lr  -XT 


(a)  Residence.  State 


Mass . 


(Usual  place  of  abode) 

Lemgth  of  residence  ■ city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.City  or  Town **  c.l  Op ^o.. St. 


mouths 


3 days. 


Row  long  in  0.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Femal e 


4 COLOR  OR  RACE 

•finite 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (.write  the  word) 


Single 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of  


6 AGE 

Years 

Months 

Days 

If  LESS  than 
1 day, brs. 

About 

34 

-- 

— 

or— -m. 

if  STILLBORN,  eater  that  fad  here 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


! arch 


(Month) 


16*. 


1926 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  J attended  deceased  fro; 

March  13,  1t>  26  ^ March  16,  io^5 


that  I last  saw  h -Q  r — alive 


, to. 

March  16 , 


, 19 


26 


and  that  death  occurred,  on  the  dated  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 

Lobar  Pneumonia 


11 slOP 


In. 


{duration! vrs. 

mog.  “ 

t—do. 

rriNTniRinroRY 

(secondary) 

(duration) yrs. 

mos. 

da* 

7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profusion,  or 
particular  kind  of  work 


Housework 


(h)  Name  of  employer 


s birthplace  (city  or  town) Qt 1 earned 

(State  or  country)  I r 0 1 and. 


9 NAME  OF  , 

father  Patrick  Lynch 

10  BIRTHPLACE  OF 

Not  learned 

(State  or  country) 

Ireland 

11  MAI  DEN  NAME  , 

of  mother  TSl  1 eft  MaSon  ey 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town)- 

Not  learned 

(State  or  country) 

Ireland 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? — 
Was  there  an  autopsy?.. 


.liQ 


_Date  of_ 


What  test  confirmed  diagnosis?. 

(Signed)  Fabyan  Packard 


lation 

. M.  D. 


(Address) 


State  Infirmary, Tewksbury 


Dale 


17,  1926 


13 


Informants. 


Hospital  Records 


14 


Fllsd 


M 


ar 


18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

Holy  Cross  Maiden 

(Cemetery) (City  or  town) 


Plfael *t.  , \%c?(o_ 


Rerstnr  of  cty  ar  tows 
Rogisinr  «f  dry  or  town  whore 


19  UNDERTAKER 

John  F.  O’Maley 


DATE  OF  BURIAL 

3/19/  „ 26 

ADDRESS 

Winthrop 


rt  2 pr  | 

S'  g 

c q 

“ o er 

a p 

2 TO 

3 ® 

2.  TO 


- B 
•o  ^ 
® 2 
2 B 


tl  » « 

EE®  “ 


» ? 
§ a 
5 s 
™ o P 

O ^ rt 
rt  ® 

O.  0‘  “ 
® ® sj 
p 2. 

?t§ 
5 3.  2 

S»* 

M.  rt 

o ft  p 
0 5-  ® 
- ® o* 

P W» 

p-  S © 
nn  ® i-i 
oa 

£ - p 

g 

5-  £ ~ 


2 IS 

£ w 


- H o o o 
gP'CP 
•a  - 2 e*  p 

£ ® IT. 

cr  M 5 
0-0  & 
ft  ^ o 


0 rt 
GO  0 ft* 


B 


S'  B & 


§ o'  £ 
2-3  § 
Mg* 

H*  M i 

° r+  £. 

5 tr  o’ 
? ® cr 


palp 
3 fi  ® m 

^gss 


■ ® rt  UI 

3 b-; 

O.TO  g 

, 2 o. 

£ ° 


£•  cr 


p a » 
P 3J-  C 

0-  rt>  *d 

“ 0 


3*  g- 

p- 

s g 


s*  ° 

s 


o o 


fi. 

» *0  0* 

® 

r«  ^ 

O © S. 

* 0 ► IP 

w ^ era 

* 3 £ £ 

0 0*  cr 
« ^ ® ° 

c o H 

CL  & 

~ 5 o 

1 3 - 

2 >i  cr 
® £ c 

P-  p 

— ST  p 

^ & o 

3 Sg- 

P 


^ *<  5 

rt-  p 

5-  2 & 


ft  ft 

o’  “B  ft 

§ ® ® 


l^a 

3 r-  C 

2-  *i  »t 

B P V| 

P c • 
“ B 
S-  g.  H 
= g Sf 

era  3 co 

00  ® ft, 

O M« 

-*  p g 

tl  O o 

O.  c P 

33  0-  £ 

op-® 
P H 


P 5 


, ® 


tn 


o ... 

o cr 


cr 

® £ p 


3 o 33  g p 

s •§  rt 

® p o 

®*  & 3 


^ O r, 

0 £ 
00  ^ 

® S 

g c»  g 

; s. 
- ® ® 


S B 

Cl 

w S’ 

o ® 


a.  S 


o 
■a 

2 h & 

• § 2, 

■ * U 2 

tf  • " 
o S» 


B 5! 


g 3 


2-o 
O > o’ 

g ft  | 

- S H 

S,  « 

0.  ‘"I 

p-B  3- 
o 


E 9 


* £ 


S'  “ 

8 § 

3-  o. 


. S a 
' f B » 
o w o 
e 3 p 

TO  B 

-.  v M VJ 

-ff  So 

» P 3 
.0-33 
: re  » o 
0-  * 
o-  5;  S' 

jSS 

5 £ ■< 


* 

^ B- 

r'S  1 


%'S  £ 
^ £ S 

p 

B 


® 


® 


<2.  S.  £ 


n>  s- 

o.  n*  rr 


0 cr  P s.  p 


iLg 

& S- 


c g" 

P “ 


“ M 


0 g* 


S ® P £ ct- 

8 g •<  a o' 

ST  ® o 

O 2 P a « 

>1  ft  M 00  ® 


C P 


I 

S>  I i 

3 t»  ” L, 

h ft  “ » 

n rn  A 


a 1 S i o & 0* 

1 a ? 2 & & 8 5 

o -i  ® 2 ® £L  ® 

-i  ® cr  3 to  H- 


® g*  B.  1 

’ S m <J  5 
' p D ® £ 

- I*  BS  » S=S 
• g cr  p a 
‘ft-p  g 


( o *0  *0  ® 


cr  ; 

’ g & B K,  < 

^ o'  ® •—  o i 

r § o.  o s i 


s S E. 


® 


So  £ 

Co  P 


g g r 

»■  8 ■? 

- ft  ® ret 

3 | § £ [ 

M O-  *-J  t 

^ p*  0.  Co  j 


R-  0 qs, 


® CL 


a.  *0 
0-  cr 

P ^ 


g 3 S-’  ® o p 


a P 

® P 
Cu  l* 


S-  ®*  ^ 
® M 
- P <rt 
< P O 

I-  B r- 

r 


o 


P g-  o 

3 1'S 

£ Q. 
H 2 rf 

. ^ 0 5 
s-  B » 
!&s 

« S’  5 

■ o o ® 
! c ® ” 
® K 

f a & 


O p 

P e» 
B g S 

r § g 

P r & 

« o-  B 

p*  ® TO 
'S  O W 

2.  cr  cr 

S'E" 

3 B b 

* S.  g’ 

B-  ® 3 

2.5  O 

p r1.  m 


s?< 

® tr 

p’  o £ 

_ b cr 

S’*  £ 

'"BP 


O g.  g 

® B 

P o O 

" ?S 

£ g- ® 

Cn  p 


B‘P* 

era 

r+  p 

g*  ® 

® 0 
»-•»  et- 
P 

a a 

CO 


'M0»P- 

p § “ z ! 

c*-  ® 

P‘2'S£ 


, p 

5 
P- 

o P P o 

p O JC  o 


3.  S 

cr  ® 


W ® rt 

to  -I 
C * ! 

® o p 

0.  rt 


s j a 3 , = 


<rR| 

VI  ® ; 
-1  -n  B 


o» 


in  i-9 


§■  B 


rt  >" 

P-  P 

ra  Cl 


® 


II 

® P 


3 P 


5 P-  o 

® B 2 

6 g S- 
0-  ® 


S 2 


B 


p ^ ® 
oS. 
® 2 g. 

B $ V 

o B 2 


B £ 


O * n —5 

B-  E O 
® C >1 
g tf  r 
2 ® B- 
® O.  a 
o « 

^ s 

® £ y 
3 ® g 

P CO  O 0 


■ w LL 

rt  o cr 
cr  ® ® i 
® g « 

B P P 

! 1 C3  g 
— — ® 
H,  o 
o ^ 
o. 


B H. 
H O O 

B C ^ 

??-S 

3?3 
•-«  »■* 

St  rt  ®’ 
£ S'  B 


II 


E. 

i-  rt  ® 

P rt  0- 

rt  ® - 
® P ►— 

p 0-  P 
C°  P g 
cr  era  g 
® *0  ® 
®.  cr  o 

IJi* 

® g 2 
“>  p n. 

*0  "r-.  I2. 

2 ^ P 

o p p 

p — 
a«<j  -• 


<T>  ® 

JB  2. 
0 * 

0-  • 

® 

CL  P 


sr 


rt  o rtn 

s;  ^ 

rt  a O 

0*  ® 5 * 
® ^ 

2 cr  £ 
® ® cr 


o'  ^ 

P 03 


P®og5ap?T® 

rt  "*  ►-*,  ® y3  ■ “ 


Pe- 
rt 

^ 8 

S 8 

S 3 
c £ 
2 ® 
3 » 


M fD 

0*  rt 

P sr 


0 a- 


cr*g 


® D C 

rt  ® 

0 ft  P 


B » 
0< 


o.  cr 


o < 


^ S'  & cr 
S’  o-  g 3 
” » o £, 
t ? S'  ® 


£ rt  W 

o‘  2 0* 

s.  g.  a 

g to  g 
£ « o 
B 3-  B 

5’ m £ 
® 0.  0 


r ® ^ o rt  i i 


B 0! 


M 2 O 

■ «.  O c 

rt  P-  S*~ 

S'  ® cr 

. ® cr  go 
1 w*  “ 

„ S'  p 

§ * 


p p 

g.  s 

?B 


CU  ? 


§ g 

cr  S- 


rt  o 


03  ® 

— 0 
P 0 


0-  ® O 


> 

rt  § 
®* 

0.  2. 

® o 

p £* 

rt  P 

3-  B 


® 


£ rt  o o O 

. P rt  rt  0 


< | 


® 


p sr 


p 

Z-  ® 

p p 
03  ® 

rt  “ 

2 3 
S P- 


® ® B p 
® p CP  P 

S r-<  c 

S.-  a.  | 

. 03  0- 

H!  p S i 

33  0\  ® £T 

g ° ft  S' 

p era  fD  fD 

0 O rt 


0 ® 
5 *2. 
3 60 

0 J? 
3 ? 

1 ® 

g-  Oi 

2 P* 

S 2 


i°  £ p 

0^3 
2r  cr  ® 
o «<5 


o cr  2 
0-  ® o-  O 

p a*  rt  P* 

era  -t>  c ® 


£ P 


^ 9 


g-  2, 
tr 


2 3 


s * £ 

-a  o 

^ M ft 

® ft  c8  *< 

O.  o P 

^ tr  r • 

o 0 c 


Co  C<  P o 


o o era. 


^ a P a £ £ 


BJ  2 

n 0- 
® p 


rt  P 
% a » 

& g"  g 

0)0  3 
0-^0-, 


m 

H 

C 

z 

0 

-n 

n 

m 

x 

H 

x 

0 
> 
H 
m 
cn 

0 

T1 

□ 

m 

> 

H 

1 


0 
0 
2 
2 
0 
z 
5 
m 
> 
o r 

<i 

m ■*■ 

a - 
z 0 
z H 


2 

> 

in 


i 

c 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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2 FULL  NAME 
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Length  of  residence  in  city  or  town  where  death  occurred 
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(If  non-resident  give  city  or  town  and  state) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


City  or  Town 


2 FULL  NAME 


(Cnmtmmropaltlj  of  HlaHHarljnBrtla 

DARD  CERTIFICATE  OF  DEATH 


(City  or  toy 

.Registered  No.. 


_St.,_ 


.Ward 


(If  deatn  occurred  in  a hospital  orjnstitution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No.  //  / 

(Usual  place  of  abode)  t 

t>  years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 


I place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  I).  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 

"N  — _ / . DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 

HUSBAND  of  

(or)  WIFE  of 


divorced  * 


6 AGE 

Years 

Months 

Days 

If  LESS  thin 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hire 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  hind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


EOF  / 

y)  f - * 


11  MAIDEN  NAM 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


Filed 

(Month)  (Day)  (Year) 

20  I HEREBY  CERIIFY  that  a satistadory  stan 
d*d  certificate  if  death  was  filed  with  me 
RffORE  the  twill  ■ If aud  perm, l ms  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH M/dLK-// ia  ,L_7_  M b 

(Month)  ~ (Day) 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 

Ml.  5T  19 to  AUl?uA 2-Z^— .19dL.^. 

that  I last  saw  h fM* — alive  on  <--6  1 9 4_£_, 

fate  stated  above,  at  ^ m. 


H’U^UjX 


and  that  death  occurred,  on  the  date 
The  CAUSE  OF  DEATH  was  as  follows: 

C 


* tt  tA- 


(duration)  <2  fvt.  yr&4LA. mos. 


CONTRIBUTORY_ 

(secondary) 


(duration) 


17  Where  was  disease  contracted 
if  not  at  place  of  death? L 

Did  an  operation  precede 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis?. 

(Signed) 

(Address) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


®fje  Commontoealtf)  of  iHassfacfjuSetts 


JSAt 


1 PLACE  OF  DEATH 


•.City  or  town) 


Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County... State Registered  No. 

City  or  Town^XJ\A^-^<dAA^A^r^ No.  J...tp. q.JW\T\/Sa St., Ward 

If  death  occurred  in  a b 

2 FULL  NAME  T.|..V\<JLrV^.....f^.(X  I . ot''  h~A 

(a)  Residence.  No.\XiVA<sl&M#JL9  j ■■  iT daxiuwi  st.f. 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 



(if  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

• Ward. 


(Usual  place  of  abode)  \ (If  non-resident,  give  city  or  town  and  state) 

Length  of  residence  In  city  or  town  where  death  occurred  years  months  days  How  long  In  U.  S„  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


+ Cxa>  6^(U 


4 COLOR  OR  RACE 


MJk 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


vV  j^cf)  (K/K-  <Jj_ 


5a  If  married,  widowed 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


ed,  or  divorced  t } 

TUcO,  Tf.c 


Years 


73 


Months 


Days 


If  less  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  tact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  orofesslon,  or 
particular  kind  of  work  


Qi  -ft 


(b)  Name  of  employer 


8 BIRTHPLACE  (Cj 
(State  or  coun 





9 NAME  OF 
FATHER 


10  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


11  MAIDEN  NA 
OF  MOTHER 


POL  StPcOuJ 


Jl  O-OL 


ycLxs* 


^U^lcuirUL.  y 
<\aA  cL  . 


v.  n r a.  am n 

( licuu}<\At$  6s1k/A  ItUJ'Ql 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


Informant 
( Address))  y.^ 


*3  C o^QouU-  dL- 


Or  UUUU,  TTHD.m 

j-e/L  St  YluAT^TVtUL 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  YMV>V6^A.CTU/Vv 
(Month, 


(Day) 


(Year) 


16 


«t  l<s 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 

X&*>\  pr: 


V-.0^V*..V7Vv..V>rrw-. 


...VNcw.t, .’.rrv 


V\V  tv.  tu.  4 <). 


(A(|ffVv-LAi  G 

Q C 

^....-CUa 


..VLr\TWV-- 


14 

Filed  ^..17.. 

(Month)  (Day)  (Year) 


[AAol#/) 

REGISTRAR 


(See  reverse  sfro  for  dertription  for 


17  Where  wajf  injury  sustained 
if  not  at  place  of  death  7 . 


>r  urJk^pek/^' K_ 


(Signe 


. M.D. 


(Address) 

Medical  Eiamlner  for 


Oale 


I^LACE  0F|U|)IAl,  CR  MATION,  or  REM0)(Al 

(Cemetery)  (City  or  town)  | 


20  Burial  permit  /?/ 
loaned  by 


"77 


Undertaker.  . Q 

IK  It  L iCk 


'jPj-AAAAAiAS~lA 


DATE  OF  BURIAL  , 

J - I - y v(° 

(Month)  (Day)  (Year' 


n^DBE0  ; 

I \caA_*  k a (v  f ) 


” as *M7/a6: K”11  //a  <P 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner cr  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  45  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  auch  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Law*, 
Chap,  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  Injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (In- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample; “Compound  fracture  of  the  femur  with  ensuing 
septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  "Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic."  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death,)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


I 


GEORGE  BURGESS  MAGRATH,  M.D. 
Medical  Examiner 


(Enmutmuiipaltlr  of  HJaaHarliaBptla 


MEDICAL  EXAMINER  FOR  SUFFOLK  COUNTY 

Office  of  the  Northern  Division 

274  BOYLSTON  STREET,  BOSTON 


To  THE  TOWN  CLERK  , TOITHROP,  MASSACHUSETTS;  — 

If  fjrrrbij  rrrttfij  that  on  the  twenty— third  day  of  March, 

in  the  year  19  26 » in  accordance  with  the  provisions  of  law,  I examined  the  body 
and  made  personal  inquiry  into  the  cause  and  manner  of  the  death  of 


MARY  RACHAEL  MCKENZIE 


aged  3eventy- three  year3f1ate  of  45  Irwin  St»,  Wlnthrop,  Mass*, 


who  died  at 45  Irwin  Street,  Wlnthrop,  Ma33achU3ett3 , 

during  November  - December, 

= : !.v.-4ay  ofr  — --  ~T^_in  the  year  19,25,  a lid  Wh036  body 

wa3  discovered  on  1/larch  23,  1926* 

$ further  ftrrlarr  it  to  be  my  opinion  that  the  said  decedent  bleb  from 

Poi3oning  by  illuminating  ga3  Incidental  to  the  U3e  of  a gas 
heating  appliance#  (Found  in  a ga3  filled  r^orn  of  an  otherwise 
unoccupied  house*  ) 


WITNESS  my  hand  and  seal  this  11th day  of..  June, 


in  the  year  19^6 


H 


n if  - ;<  . : 

' 

' 

•-  <•  £~r;'  k :t 


•i  u :>-M 


: : . C J(  ' ■ 1 ■ > -.'1  . 

/-V 


( 


•• 


n&v>  nl. 


N 

O 


<T 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK- THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
PLACE  OF  DEATH 
County 


(CmitmatuuraUfy  of  i®aaaarI)«BPtta 

STANDARD  CERTIFICATE  OF 


DEATH 


BOSTON 

(City  or  town) 

Suffolk State Massachusetts Registered  No. 
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(If  death  occurred  in  a hospital  or  institution,  give  its  name  ini 


St., Ward 

instead  of  street  and  number) 


2 FULL  NAME .... 

* in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Residence.  No.  'i.  Q..  St.,. 


(a) 


(Usual  place  of  abode) 

Length  cf  residence  in  city  or  town  where  death  occurred 


Ward.  . 

(If  non-resident  gi 
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days. 


Bow  long  in  U.  S.,  if  of  foreign  birth  ? 


give  city  or  town  and  State ) 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


Mftue  YjL'Ute, 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County. 


STANDARD  CERTIFICATE  OF  DEATH 


City  or  Town 


2 FULL  NAME. 


(a)  Residence.  No 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


Ward 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

. St. , Wa  rd 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWEO.  OR 
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If  LESS  than 
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7 OCCUPATION  OF  DECEASED 
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particular  kind  of  work 
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(State  or  country) 
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FATHER 


lO  BIRTHPLACE  OF 
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File 
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(Mon 
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Registrar 
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(Year) 
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.Date  of_ 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662  3. 
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STANDARD  CERTIFICATE  OF  DEATH 
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IN 


City  orTown_ 


Boston No.  A/-3  ^.U^AA^-ip 

(If  death  occurred  in  a hospital  or  institution,  givAAts 


(City  or  town) 

.Registered  No. 


-St.,. 


.Ward 


NAME  instead  of  street  and  number) 


2 FULL  NAME. 


1 a . (if  in  the  Army  or  Navy  of.the  (United  States,  give  rank,  organization,  etc.) 
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days. 
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5a  If  married,  widowed  or  divorced 
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HUSBAND  of 
(or)  WIFE  of  l 
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W~: 
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Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  inter  that  fact  hare 


7 OCCUPATION  OF  DEC 
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particular  kind 
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JTSC V-CK  HD  ^,2 -A 
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FATHER  (City) 
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CE  OF  „ 
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MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 
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CONTRIBUTORY 
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(duration) 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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214?  (Cummomnpaltij  of  MaaHartjnBPttH 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Suffolk 


BOSTON 

(City  or  town) 

Registered  No ? | 


. State  _ 


Massachusetts 


(Place  ofaeath) 


Registered  No.- 


City  or  town_ 
2 FULL  NAME 


Boston 


No. 


(Place  of  residence) 

HOUSE  OF  GOOD  SAMARITAN  q,  , Ward 


(If  death  occurred  In  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

VIOLET  I. . SEVERANCE 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  Town W.l.NT  HR  0 P No. 1 6 3 S E VV  A I.  L A-VE-fifc. 

months  days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


(a)  Residence.  State 


MASS 


(Usual  place  of  abode) 

Lesyth  of  residence  a city  or  town  where  death  occurred 


years 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 

w 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (.write  the  word) 

MAR  . 


15  DATE  OF  DEATH- 


(Month) 


,1 A R . 4 


1926 


(Day) 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

JAN.  1 3 . 19 to__a£ MAR  .4«a6  , 


6 AGE 


Years 


31 


EDWIN  ,P 


Months 


Days 


E R 


If  LESS  than 
1 day, krt. 


-alive  on- 


MAR.  4 


19  26_ 


If  STILLBORN,  e*er  that  fact  here 


that  I last  saw  h_ 

and  that  death  occurred,  on  the  dated  stated  above,  at 9 2 Q£. 

The  CAUSE  OF  DEATH  was  as  follows: 

CARCINOMA  UTERUS  AND  PELVIS 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
partkalar  kind  tti  work 


STENOGRAP  HER 


(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)  - 
(State  or  country) 


HAL  IF  AX 


N.S. 


CONTRIBUTORY 

(secondary) 

(duration) yrs.  mos. 

da* 

9 NAME  OF 
FATHER 

DAMIEL  SMITH 

10  BIRTHPLACE  OF 

HALIFAX 

(State  or  country) 

N.S. 

11  MAIDEN  NAME 
OF  MOTHER 

SARAH  ELLIOTT 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town)- 

HAL  1 FAX 

(State  or  country) 

N.S  . 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? — 2 Date  of  ♦ 3 ^ 5 

Was  there  an  autopsy? _ _ 

What  test  confirmed  diagnosis? 

(Signed)  S . A .MERLIN 


. M.  D. 


(Address) . 


Dale 


MAR  » 4 


1926  - 


13 


Informant . 

•1 


S I STER 


l4F,ud  MAR  .8 

FlUd  0 ^A  ■ ^ , 


18  PUCE  OF  BURIAL  CREMATION.  OR  REMOVAL 

W I NT HR OP ( W I NTH  ROP  CEm) 

(Cemetery) (City  or  town) 


Registnr  nf  city  or  tm  where  death  scarred 

-4j  ..jSLrxk:. 


,19  UNDERTAKER 

C. R .BENN ISON 


Registnr  e(  dty  er  lewi  where  deceased  resided 


DATE  OF  BURIAL 

MAR.  7 

, 1926 


ADDRESS 

W I NTHROP 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  ot  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


3 0 2 


I — $0,000 


3 SEX 

Male 

4 COLOR.  CJR  RACE 

5 SINGLE.  MARRIFO  WIDOWED,  OR 
DIVOu.  ord) 

Widowed 

5a  husband'  "fidowed’ or  div,Xrrb  an  A Haslem 

(or)  WIFE  of 

6 AGE  _ . Years 

64 

Months 

Days 

If  LESS  that 
1 day, hrs. 

(Eoamtmunealtlf  of  HaaaarljnaPttH 


STANDARD  CERTIFICATE  OF  DEATH 


BROOKLINE 


1 PLACE  OF  DEATH 

County 


(City  or  town) 

Registered  No. 114 


NORFOLK 


City  or  town- 
2 FULL  NAME 


BROOKLINE 


. State  _ 
— No. 


MASS 


(Place  of  death) 


Registered  No. 


COREY  HILL  HOSPITAL 


(Place  of  residence) 

St., Ward 


SAMUEL «I_ 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

HAST,  AM 


(a)  Residence.  State MAuS_ 


(Usual  place  of  abode) 

LesgA  of  residence  ■ dty  or  tom  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town—  WINTHROE No.  1 B1  SHTRT.EY  STREET 


months 


days. 


How  long  in  U.  S.f  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Vp  r»p^ 

15  DATE  OF  DEATH  A ^ 

97 

T926. ” 

(Month) 

(Day) 

(Year) 

16 

1 HEREBY  CERTIFY.  That  I attended 

deceased  from 

February  2Q„  %£ 

March 

9,  la  26 

if  STILLBORN,  enter  that  fad  here 


7 OCCUPATION  OF  DECEASED  ppinteP 
(a)  Trade,  profession,  or 

particalar  Imd  of  wort-. 


(h)  Name  of  employer 


Baltimore 

(State  or  country) 

Maryland 

9 name  of  Samuel  Haslara 

FATHER 

(/> 

1- 

10  BIRTHPLACE  OF 

England 

z 

UJ 

a. 

< 

(State  or  country) 

“oTSr  Catherine  Daly 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town)ii£It XQl*i£- 


(State  or  country) 


13  Cntheri 

Informant 


-LI e Ha3lam 

181  Shirley  St  V/inthrp^ffasl 


14  1 

Filed 


La  rely  & 1926, 


njL 


Registrar  of  dty  or  tom  when  death  teamed 


Registrar  of  dty  or  tarn  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


that  I last  saw  h 


in 


^tlive  on 


and  that  death  occurred,  on  the  dated  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows 


March  9,  26 

— " ,19 , 

1:30P. 

m. 


Pro3tatic  Hypertrpphy  Benign 


yrs.  mo*.  ds. 

CONTRIBUTORY 

Lulmonary 

Embolufl , 

(secondary) 

(duration) 

yrs.  mos. ds. 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


Yes 


-Date  i 


What  test  confirmed  diagnosis? 

B D Y.etherell 


(Signed)  ^ W®  UIVJTVAA  , M.  D. 

352  Marlboro  St  Bos  ton  Ma s s 
Adfr£r cli  9,  1928-.- 


Dalc 


18  PUCE  OF  UJF(U4  CREMATKJN.  OR  REMOVAL , 


■ esi 


(Cemetery) 


(City  or  town) 


. . , , DATE  OF  BURIAL^ 

t Roxbury  T:r,r/iTyL6 


, 19 


19  UND! 


F O’Mnley 


ADDRESS 

LTnthrop 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  ot  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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©if*  (EumnumttipaUIj  of  Massac  ImsPttB 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Sllffol  k 


BOSTON 

(City  or  town) 

Registered  No --  394 


. State  _ 


Massachusetts 


Registered  No._ 


(Place  of  death) 


City  or  town 

2 FULL  NAME : A R G A R E 


Boston 


(Place  of  residence) 

St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


No. 


OT  HQ  S PT 


(a)  Residence.  State— MA  S_o_,. 


(Usual  place  of  abode) 

Length  of  naiaxx  m city  or  town  where  dealt  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  Town V/  I NTH  R 0 P No._ 3 5 LOCUST St. 

days.  How  long  in  0.  S.,  if  of  foreign  birth?  years 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

F 


4 COLOR  OR  RACE 

W 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH- 


MA  R . 1 4 


1926 


(Month) 


(Day) 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  _ 

(or)  WIFE  of  CORNELIUS  R » 


I HEREBY  CERTI  FY,  That  I attended  deceased  from 

M A R » q , IQ  26  M A R , I 4 10  26 


6 AGE 


Years 


33 


Months 


Days 


If  LESS  than 
1 day, hrs. 


that  I last  saw  h 


ER 


-Alive 


MAR, 14 


If  STILLBORN,  eater  that  fad  here 


19  26 

and  that  death  occurred,  on  the  dated  stated  above,  at_  In. 

The  CAUSE  OF  DEATH  was  aa  follows: 

SEPTICAEMIA-PERITONITIS 


7 OCCUPATION  OF  DECEASED 

HOME 


(h)  Name  of  employer 


-(duration). 


yr*. 


8 BIRTHPLACE  (city  or  town) S 0 VERV  I LLE 

(State  or  country) 


CONTRIBUTORY  D Q U B I E 

(secondary) 


TUBES 


6 + 

(duration  ) yr*. 


ds. 


9 NAME  OF 
FATHER 

FERGUS  J. WHITE 

10  BIRTHPLACE  OF 
FATHER  (ni tv  or  town) 

SO. BOSTON 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

MARGARET  SHANNON 

12  BIRTHPLACE  OF 

MOTHER  ( eitv  or  town). 

BOSTON 

(State  or  country) 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of_ 


■1/JU-l  I 


What  test  confirmed  diagnosis? 

(Signed) BENJAMIN  TE N LEY 


M.  D. 


(Address)  - 


Date 


MA  R,  13 , 1926 


13 


Informant. 


S I STER 


18  PUCE  OF  BURIAL  CREMATION.  OR  REMOVAL 

ARI.  I NGTON  (ST  .PAULS) 


14 


Filed 


MA 


R . I i a 26  Jt 


(Cemetery) 


(City  or  town) 


Filed.! 


. Refhtnr  of  dty  or  town  where  dedh 

UyjoA  . ah.,  1926 

' Regiitrir  of  city  or  towi  whore 


.19  UNDERTAKER 

R.C.K I RBY 


raided 


DATE  OF  BURIAL 

MAR 


\4 


926 


ADDRESS 


'So.ooo 


® P a 
to  m g 
3 ? o 
P 3 


% § ?. 


p i 


p L.  «.• 

M jc?  5 

3 JO  w ^ - 


Ul  P 

2 <* 


® © 


_ p 

O "»  £ 

S <*  g.  d*  ” 

- S s * g 

«!  ?£? 
^ p 5>  <i  ^ 
? ? ? 1 1 
2.?  »"  2 


Ssff 

*■*•  - ® 


— w P 

*rt  w ® w o 
h*  ~ C3  ® *i 

£ a E ■ p 
Is  Sis 

?.  w w £ 3r 
f ® « B S' 


w*  o>  tr  X 

- H O o o 

« S g ft  § 


> B & H 5- 

! g tr « B. 

;•  2,ttf  O 


h-  **  r+  cr 

? £ -tr  B B 

- s§  eI 

a » ? ° - 


§3  5 

! ?.  sr  p 


B 

M j-.  tfl 

O O d* 

• R g ? o' 

» 5!  U 


3 C 


o M 
£3 


P P O.  W - 

qg  a “■  ti  _ 5 

g ft  re  13  •£  2 

| o-  8-  ■§  " | 

3 5 to  ^ ^ p S ' 
g-"  g.  ST  ° 2 | 

p S’  . p S'  ^ S’ 

Co  g-  S p.  Q.  P 

3 p 5'  B-  e 

?s  S 4 5 

O & £ P 

!.3 


5 « 


tJ 

cr  o 


to  3 

w£ 


s»  tr 
o 'P  ™ 


® ^t^fg-ss-si 

^»s.gs=??^  S3. 

ft.  “ o ft. 


*<  h ® 

g-  3 3 

2.  o o 

p *-»  p 


S*  d 

12 

n»  ^ 


■5*  * 


£ tr  2 


p p 

I® 

2,g 

K 1 


> ° 

3 % 

«»  H* 


o.  ^ W 

® cr  ® 
® ® m 


S-FE 

- TO  o 


S 3 © tr 


g-  s.  B !'  I ! 

.|?r?'s 


< rj*  w HT 

p-  2.  o g*  O 

S’  p 5 £;  s 

^ S'  °- 


a a 

2!  o-  £ 


a.  a 
® ^ 
P>  ® 

P P 


P d m O —,  tJ*  p o ^ ® ® 

_ ?T  * cr  ® ^ cr  d*  ® 5 <T 


S B 

a g 
§ o- 


Q S’ 


. vi  o P,  a 


Ore  >< 


2 o 

B -1 


t 3 - 2 2 


S’  - 

; tr  F f 
B P o M 
<♦  <i  P “ 


5 3 o 

- 55.  s . 


o-  = fi 
re  o 
a B I 


_ 

§ 2 

-1  3' 


* ? I O “ 

w 3 15.  e _ 

? §■  O’  2-  B-  ® 


S 5 g.  o 


* ” 3 5 . = S'  ® S’  re  S. 

0*00^0**32^^ 

O'O'o  t-brfd^P 

Ct’GoPPP^®®^ 


a c1- 

® p 


~ g ® 


P O £ 

2 p 


8. 

S'  ► 
2.  « 
? 

® 

a 2- 


® o 


® 


-S  p ® O-  ej 

g«?.S2 


P ^ 

B S 


P°  E.  S § §" 

— 2 . » w 


o g 


m 


p >3 

_,  - , C • s 

B B P ,-.  B i 

o 5*  tr  a p H 

w 2 S 1 B-  ? =• 

a 3 S'-  K § S < 

M.  ft  O ® 3 to 

S B = o s 3 

- f’  5 S E 


S’  g 


& ^ w 

S.BOO' 


cr  m 
p 3 

• w 


< P 50  3 

2.  cr  3 3 

51  ?T  08  o 

P^  O.  <<  >-H 


D*  p 


2.  c S ff 


o*  ® 

Wj  ^ 


sr  p 3-  0 » 


&§• 


0.  § S.TO  g 


p 

a- 


cr  IT  ^ tT  5’ 

2 ® 3 o -1 

B-  B 


“ 3 


■"  & 

B | 


P-  0) 

■B  S' 


*1  w 

to  w r.  m»  c 

H ® B 2 o n 

a P~  ^ £?  P ® 

« n O ff.  » * 


- s.  a 

..  3 P 3-  O 

S«°SS 


s-S 


o o>  p 


■<  b;  ~ 

O'  OO  «< 


S-  2 w 


p*  ^ : 

2 p 


•2  e»-  « 

® tr  o 


w v- 


cr  P % 
® D-  P 

o -1  ^ 
P ® P 


' C}  3 
«,  p 
3 p 


2 2 


® 0 


b<  * 
o 


0^-2 

“ S'  3 


i Ll  CD  O 

r t»  q it 


3 n’  ! 
® ® 
a-  a : 


S ° 


3 2 « p p 


r- 


(JQ  Q- 


& s- 

SS  o. 


B sk 


- e 

0 *0  ® 

S'®  91 


® 


® 


® 


Ci  p 

r*-  ^ a 

d*  d-  ^ 

© 3*  ^ 

o®£- 

S s 5-J  -.  g 

, P S g B -»  P 
f 1*  B J o o * 

a ■-1®®BC-Icr 

ffl  H^-tBrrWcnO 

S^S'SS  ff  s Sal 
" 3 § s.  2.  a 2 1 1 

J » 3 Jit*  J 
--“O.Stfp’Po 

« 2 C *1  ^ 

2-°  d ^ tJ  o ® 
^®2t3PSp 
cl  ^ tr  5 ii  ,3  2 
oP“B®§0-ft2 

g.§i®?oi2 

o g B-  f 

P d p 


2*20* 


5.  © 

3 2- 


O O “ „ c B-  3 

”■  3 1 r h » 5. 

g:  13  re  o H . B. 


■ K 0-2  9- 


2,  S'  o 


K g- 

=r  p 

o O 


® 2 et  .. 

B c lf“j 

sag'.  & c 

8’„S.»sl 

p-  3 o*  » . - 

S ??  5 g.  w s ® 

»-  & p*  o* 

5 S>  P ? § 


a p 
* S 

, g 8 

cr  * 


o*  g 
»<J  g 

a ® . 

® C- 


P 

B 

O a 


t?  g. 


li* 

<0  ® S 


o c 
P *0 
© >a 


© £■ 

2 o.  S- 


s a 

p-  ft 

2 f 

B 2 


O 
0 
2 
2 
0 
z 
$ 

n > 

men 


0 

■n 


•a  ® 

cr  o 

v-  «. 


D 2.  re 


s S 

°*  ^3  2 § 


•o  p- 

o 


J ? s 

E.  k.  re 

■“  e 3 
S g. 


p o 

’ * ‘l 
a-  2. 


cr  *d 


x < 5? 

Hm 

23  _ 


* <o  . 

^ ? 0 
M z TJ 


5"  '< 


S S 


B 


. a re 


3 p p y 

a-  S “2 


ft  •< 
re  - 
ft  P 


S o’  a p 
2 re  =■  s 

S ft  p- 


O ® 
P »•  o’ 
o •< 
c*  * 


B.  g S ft 

ro  C « 


n ® 2 

> 1 > 


© ® 
^ 2c 


p* 

S'  o 


rr 

> Cl  p 

o S— 
ft  o 


re  re 


2 re 


O 3 ■*- 


^ I-*  T--~ 

**  P Oi 


® p 0 

o-  §■  3 


to  l; 

o S p = 


_ ® 

a® 


*0  a*  p. 


SB  p 

P ^ 


B & r 

^ p © 

cr  ~ V 


» s e- 


P c^-  2 

CO  E 3*  £ 

® ® © 


« p 

3 c 


p p ® 


® 3 
p*  ^ 


® © 

%* 

«<  O 


^ g*  & ? 


S.  £•  £. 

3*  ^ c*  JT 

® 3 


' o O’  M 


Ba2  8 g 2 r ! a 


K X5 

^ £. 

3* 


U»  Q ' H 

d W - a c» 

-i  3*  f*  © 

^ p p •<  o 

g 5 & ® m p 


- Co  5 


o ® 
P o 


o fi.  ^ 
^ S'  *d 


5-  r*-  O 2Q 


.cr  2 


s a 


® 3 ® *<  «o 


Co 


O-  £ 


© 3 


cl  sr 


o-  p S 

uq  sr.  o 
© o P 
P p o 

5 p 


0 

m 

□ 

m 


£ a 


J3-  © 


P g* 


:l|g 

■ © d-  is 


£ cr 
p s? 
© S.* 


. © cr 

CL  00 


co  © *-*> 


(Enmmmuoraltlt  of  MaaHar^nsPtte 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County U f f O I k 


BOSTON 

(City  or  town) 

Registered  No. - J ~ 


City  or  town- 
2 FULL  NAME 


Boston 


. State  _ 
No._ 


Massachusetts 


Registered  No. 


MASS .WOMENS  HOSPT. 


(Place  of  death) 

(Place  of  residence) 

St., Ward 


JENN I E D I NSFR I E 


(If  death  occurred  In  a hospital  or  Institution,  give  its  name  instead  of  street  and  number) 

N D 


(a)  Residence.  State .'.l  A 


(Usual  place  of  abode) 

Leagth  of  residence  in  city  or  town  where  death  occurred 


months 


City  or  Town 

days. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

V/l  NTHROP  No.  /'7  TEWKSBURY 


Bow  long  in  0.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 

Vi  A R . 2 8~ 


3 SEX 

F 


4 COLOR  OR  RACE 

W 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

MAR  . 


15  DATE  OF  DEATH 


1926 


(Month) 


(Day) 


(Year) 


16 


5a  If  married,  widowed , or  divorced 

HUSBAND  of  1 Q U I S 

(or)  WIFE  of 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

M A R T I 0 iQ  26  t MAR. 2 8 1q2g 


6 AGE  Years 

29 


Months 


Days 


ER 


If  LESS  than 

1 day, hr*. 

or mm. 


-alive 


MAR  .28 


-,19 


26 


If  STILLBORN,  enter  that  fad  here 


that  I last  saw  h 

and  that  death  occurred,  on  the  dated  stated  above,  at L 2.301m. 

The  CAUSE  OF  DEATH  was  as  follows: 

URAEMIA 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession  or 
partiealar  kind  «f  wort  


HOUSEWIFE 


(b)  Name  «f  employer 


(duration} 


_yr«. 


r HRS 

Q da. 


8 BIRTHPLACE  (city  or  town)  - 
(8tate  or  country) 


CHELSEA 


cnMTnrni  rrnnv  PELVIC  A B SC  F S S . P Y0  NEP  HR  J- 

(secondary)  , 

s 1 s _ 1 6 


(duration) yrs. 


9 NAME  OF 
FATHER 

LOUIS  F 

1 NKELSTE 1 N 

10  BIRTHPLACE  OF 

(State  or  country) 

RUSS  1 A 

11  MAIDEN  NAME 
OF  MOTHER 

BESS  1 E 

LES  1 NSKY 

12  BIRTHPLACE  OF 

MOTHER  ( city  or  town ) 

(State  or  country) 

RUSSIA 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


YES 


D.t.  of  ' -j.l?  A 

2 1.1  <326 


What  test  confirmed  diagnosis? 

(Signed)  I.  J, WALKER 


, M.  D. 


(Address) 


Dale 


1926 


13 


Informant. 


LOUIS  0 I NSFR I END 


U Filed  ^R,30  ^ 

Filed  (V^IA  . ^ L|  , 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 

WOBURN (BETH  JOSEPH) 

( City  or  town) 


(Cemetery) 


1926 


Regntav  rf  dty  or  twwi  win  death  < 

WLAAiO,  /~L>  , rLvU-r^  CL A 

I decease  I res 


.19  UNDERTAKER 

MANUEL  STANETSKY 


DATE  OF  BURIAL 

MAR  ,2Q 

,1926 


ADDRESS 


Registrar  of  city  or  tow*  whore  1 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


©Ij?  ©ommontttFaltlf  of  MafiHorljnHPttH 

STANDARD  CERTIFICATE  OF  DEATH 

'<  .S,at 


City  or  Town 


No 


JL6J1 


(City  or  town) 

.Registered  No.. 

0^ 


-St.,_ 


2 FULL  NAME. 


^ ~ (If  death  occurred  in  a ftospila^or  institution,  give  its  NAME  instead  of  street  and  number) 


Ward 


(a)  Residence,  No. 


C .T 

2.6  S 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


X& 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  ui  UlUUIULV 
HUSBAND  of 
(or)  WIFE  of 


6 AGE  Years 

yc 


Months 

Days 

If  LESS  then 

c 

/y 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  Iwe 


OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  fAZ'  C 


particular  kind  of  work. 


(b)  Name  of  employer 


BIRTHPLACE  (City) 
(State  or  country) 


lift-  v ?. 





9 NAME  OF 
FATHER 


IO  BIRTHPLACE  OF 
FATHER  (City) 


APC  r\C  >4  > y ' / 


(State  or  country) 


U 


11  MAIDEN  NAME/? 
OF  MOTHER^ 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


13 


Informant 
(Address)  J £ £ 


14  f 

Filed 


(£  alec* yS~  -f  • 


1o4th)  (DAy) 


(Moilth)  (Day)  (Year) 

20  I HEREBY  CERTIFY  that  a ototectery  stao 
ted  cartif icwtft  if  death  was  fded  with  m 
BEFORE  the  haul  ■ haunt  per  mil  was  sued 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


16 


/ 


/ 


(Month) 


(Day) 


'9*  £ 

r i\ 


(Year) 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

(yb^-A. <3  2.  | ig20_j  tn  / ' iq  2k 


that  I last  saw  h -Ct- alive  on  . 


X- 


.,  19^4  , 


and  that  death  occurred,  on  the  date  stated  above,  at  Z 
The  CAUSE  OF  DEATH  was  as  follows: 


/- 


£>- 


(duration)  ~!yrs— 


_ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


,ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 

Was  there  an  autopsy?  ^ D 


.Date  of_ 


What  test  confijflied  diagnosis? 

0 { d-  Cl  * 


(Signed) . 


j 1 


M.  D. 


(Address) fsj  / fyt-i ./J/C^i^ir'jn 


Dele 


I (Mo 


(Month) 


(Day) 


( re; 


ear) 


18  PLACE  Of  BURIAL  CREMATION  OR  REMOVAL  ✓ 

' ' (City  or  town) 


(Cemetery) 


19  UNDERTAKER 




DATE  OF  BURIAL 

y/j.At 


ADDRESS 


Official 

positio 


Dete  of 
issue 
of  permi 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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Length  of  residence  in  city  or  town  where  death  occurred 


Cx 

PC")  AAA 


3 years 


months 


days. 


(If  ip  th«f  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 

(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreip  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

oAjl 


4 COLOR  OR  RACE 

'YViUi 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

a!c£o-aa>-C-  di_ , 


5a  If  married,  widowed-Qr  divorced 
HUSBAND  of  (?)  „ 

(or)  WIFE  of  VkzSCcxA. 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

( 6 

S’ 

3,0 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


Lcl  f 


(b)  Name  of  employer 

8 BIRTHPLACE  (City)  m OL  JLxA  grC X3-K L 

(State  or  country)  ^ TV\ 

' 1 I OL4/Q 


<rw 


9 fathEerF  /1^0-4-odf  /?■ 

-JIlu 

io  BIRTHPLACE  of 
FATHER  (City) 

JLjUUs 

1 '1 

(State  or  country) 

I 'U  • 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

, 

(State  or  country) 

^ 7 1^/30 

MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH- 


16 


(Month) 


(Day) 


/y2t 


(Year) 


I HEREBY  CERTIFY,  That  I attended  deceased  from 


19 


2i 


.,  to 


that  I last  saw  h, 


-alive  on . 


7- 


19.-?;6  , 

, 19  ZL  , 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows: 


(duration) 


_yrs._ 


_mos ds. 


CONTRIBUTORY- 

(secondary) 


(duration) 


_yrs._ 


-ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 


-Date  of_ 


/O 


What  test  cjmfirmed  diagnosis?JsL 


( Signed)  - 


Dali 


(Address) . 

A- 

TV 


^ C I- t?Vv^ 


M.  D. 


(Month) 


(Day) 


/j  ^ - 

(Year) 


I. 

CD 


13 


Informant 
(Address)  (* 


n 


14 

Filed-4/* l <irJ1  4 
(Month)  (Day)  0 


O-C-IUX  3t; 


18  PUCE  Of  BURIAL  CREMATION  OR  REMOVAL^ 

Urt^j 

(Cemetery)  (City  or  town) 


(Year) 


Registrar 


.19  UNDERTAKER  . 

Ixa^xJjLi  /[• 


DATE  OF  BURIAL 


ADDRESS 


HEREBY  CERTIFY  that  a satisfactory  stan-  a.  Ck  ’ TCa 

daid  cart  if  icale  af  daath  wu  filed  with  me  QlV  CL.,  V S O^,  XXi 

BOOK  the  burial  ar  transit  permit  was  sad  ° • VU**AAL- 


gSL  STV'T 


3-300, 000 


p 3 


§ p 
g < 
5 c 


.Eq 


K.  p £ 

p £ w 

M £ O 

® W P 

*0  - co 


rs-a 


S..5.5 


o.  < o 


' CD  go 


5 B tr 

§ s-  ® 

S.(i  B 
? 5 O 

^3.3 

® P P4 
p 

B-®s 

c - 


5 2 

2 I 


p Sr 

l^s 

sal 
a ? “ 

^ a rf 
0.->® 
® o 
PCS 
S;  * 
FT  fl  c 

£3 

>00  9 
= n k9 


ir 

..  ns 
eP 


B.a 

£ © W 

5»  » 

° I ^ 

p B 


I | b gr  s. 

~ ® g1 

~ ' P p 
~ CD  R.‘ 


5Si  g 

§p  i 


So  2* 

Ss  2 


- b x 


® «! 
x * 

o * 


^ r t 

O 00 

0 ® CO 

“ io  ■: 

- ft. 

? < 91 


_ W 

O c+ 


s.B 

P 2 


5*  ? 


&g  g 

® P 5 


© 
P 

2 © T 

2.  p O 

o c *0 

P ® CD 


. m.  et 


B.a 


w “ 


p-3 

>_  CO 

I? 

C p 


— c 

c erg 
S'  o P 
5c* 

a-  <*“ 

o m a 
p-E  o 

B p i 

»u 

5s-| 

trp  2 


«<  o 

s£ 

ss 


- O £ 


« o. 

® S'  o 

£ g P 


© q:  <s 

p cr  ^ 

*-  p p 

® *o  p 

CD  i u 

O o g 

2 <5  ft- 

Eg.  S 


o'  cr  p 


P xs  W 


'Q  g 


50  o B 5 50  p 


» B a 
® ■§  « 


o' j ft 

- _ © 00 
- CO  © 


-*<  2 


- 2 © 
:|g 
Eb-® 

d P © 

H OQ  p 

g P 

^ HJ 

B O £T 

MM® 


* =0 


i $? 


a- 


Bos 
E S- 


’ 2 ® ’H 

3 1 


► P P 

M - CD 
® O 

e ss 

a-&E 

s.al 

?.  »•  °- 


6 o' 

. O M 


B 

a e.  fe- 
es I 

— o 

i 


goftS 
p ? .« 

eg  c+  P 

© S.  ^ Ho 
cr  £•  e ~ 
m.  P P 

Bm-  « O 

O © O 

o ^ 0 * 

■ ^ a E- 
M O 


H 3 H 

g o ti 

2*  2 *e 

$ »r 


0*000 


® sr 

-i  © 


S 3 „ 

r § S B 
a.  “ - 


1 9^ 
2.  2 > 
“ 3 s 


-■  - *-g 

® a p ► 
cr  ' « h 
2 _ W 

O _ P 

CD  Cj  ' 

*o  «r 


5??S 


Cn  o 
1 1 


? 4 2 

g |5 « 
a 3 “ - 


B 


P w > P w 

&e|  a|. 

® M P - C 


02 


^ *0 
S 3 


s -a  : 
g a.  ® §'  i 

® 3 „ o / 


.E. 


CWE. 


-“'  p 
* O co 

- H 


B "s 


> § °' 
% £ 'm' 
•o  ^ - o 
cr  o o 
«<  o p 

- © CL 

P 


hrl  P ^ P 2 

S ^ S-  d © 
P C 55  “ 


M S’ 

S.  r 


3 I 


M P O 


e m 

s.  ® 

o 


B 

m.  s p s , 

P a ■<  I 

B.'S-i  p 
5.2,# 

•.■*  gl 


c*.  P P - O 

c s p a; 


V g pj 
« »•  2 
a.-  § 

o 5c  g. 
s.  o 

C «> 
O co  t3 

“ 1 3 


' © 


r-**| 

3 0° 
e t i 


B o.B  B 
-®  S -v 
: p 

EES'* 

° r»  a 

P ? g 

3 r 


W - M ^ 
W P ^ © 

^Bfff 


S •— 1 p 
ft 


3 ■a  p> 
§ |.  £ 


2 - 

9 M-  - 

s -^  © “ 

®.  * o 


.2  & 


0 Od- 
-*  M 

3 © O 


o 


N 


. O ; 


cr ' : o' 


ss'  o -2 


£ B. 


= e •< 
o o ^ 
o tr 

a 


5 - g - 

® o ® P 

^5  a ; d 

is : g § 


S ^ ; 

•3  ® H 

a c "< 

iB  E 


■ D.  2-  s,  s 

' M _ © 


2 ° 


ep  cd  h. 
*0  O 

Z M-  M 

: O ® ® 

■iiJI 


M-  ' 0 

cr  ® w 


Og*  < 
so  2 ® 
2 


© ^ 


P ’2 

« 5 :S 
I a :o 

s.3 

is?. 

p ft®  p 


- Cq 


C3  . 

' ^ <a  o 

3 1; 

W ? P£ 
y **•  W 

E ;?  o-  ® 


3 ® c 

» B | 


S M ^ 

1 - P V- 


S P 


a p 


© ® P P O 


2.  © p : < 


CD  _ O- 

© - «o 


P 3 . - 

...  o)  2 & _ 
& ® ?.  S’  S' 


' ft' 


' ^ M 

■3.8-2.! 


w-  ► 

H ® 

Oi  © H 


p-  P © 
O 0 P> 

c O-  E. 

ao  5 

rj-  ® 

cr  P:  in 


w 2 
S-3 


“ - a,  B 

g-ff  E 


S o-  — p 
S'  ^ B 
B. 


, £ hr) 


Hcd  •"* 

cr  _ O 

© £ O 

n 2^  o 

iQ  P f 
6 "■§ 


I -1 

£.  er  p 

g ® e 
“s.8 
g E | 
*0^*1 
J 


8 ~ 


® 


© 


co 


^ “ ; £ 


• 5?2; 
o © © 


o'E 

D 3 ■ 


;><  , 

^ ~ ' 
a E • 

B P 
w £. 

*0  R*  i 


OB 


5 < 
K*  ®. 


1 ^ 5C  t 


^ w ft*  ^ Pi 

s°*^g. 
2.  0 


? iQ  a 
- P o 

^g-P 
© - 


P’  o « 
p ^ © 
S'  e*  ^ 2. 
> ® 

o - ® e 


ffl  O 

o-  p p ^ ■ 

O B M 


.3d 

SB 

I T Q 


ft  -- 


0 M 

CO  V- 

°B& 


a £ 

! p ® 2 

! rr  p << 

> ® ^ 
■ p p - 

;-?eb 

> 3 s.'l 
58  E ® 


. - *0  1 
- > o 


’2  -®°  *e 


p * 

x p ! 
p ft- 


o-E|'p'05O'tJ6H?’  ^ 


i°  i-1 

EE® 


2 ft- : 


Pm  2 

S-l  Hg  c 

c,  ® ft-  a 
. O-  © - . © 


r*  w S 

g a WE 

^ m X -• 


M O 

l-BE 


. O - 
, 2.  ft  w 
» ^ S P 
® v-  «-*- 

■ ® » § 

1 2.B  £. 
»Ep 
»»" 

. 5=®  cc 

g-Hco -“(^0-2 
p g xi  «S  E.'  3 

cr  g » 


O'  “ ® 
E p ® 
? B 


I‘3  g 
“ a E a 

ftir? 

*x  O S-  ® 

© o *• 
_ 0 P -« 

r~i  e 

g s.  3 e 

® ft  *0  P 
r a i 
o'  ® 

s®.  s.  o 

P ® cr 

CD  O 

•d  “ 


o a 
P c*- 

o tr 

E ® 

D-  ® 


El 


3 

5. 


2 •< 


&3  P 


°-g., 
~ ft! 


| 

i § § 


sv  p 

sr 09 


p 

0 2 » 


S p 2 p 


c:  s - 

E B s = 
® E 33 

■o  b ff-  o 


ft-  O 1 

H § • S. 

Pm  ft-  1 

£ « 5*  ® 

*<  -.  CD  ft- 


e 

v 3'  g 

© ft  O 1 
o 2 1 J 

-oil 

S'  o p 
B'  S;  11  s. 
-■  « ft  0 

» 3 f» 

g 1-  a ® 
e § a -8 
2.  a - 2 

E.  - *0  o. 
Co  5-  O 

- I.  S.  « 

O ft  o'  M 
V-  o ft  p 


© “ 
CD  M-  © 

^ « P 


O P, 
© 

p ?T 


© 


p _ _ 

O ? J 

b-  E.  E 

© P ® 
p ® B 


M ® 

P ® 
ft-  ® « 
P 


■ B 


< 

® < O 

^2.  o 


B 


S3?“ 

?Mr 


5 g s 

1 a t 
® w 

o *0  p 

p ft  §• 

p-.  2 o 

2 ft  p 


O O *0 


a p-  2 
© ® - 


i 


X « M 

® cr  ® 

® © OD 


p 2 r 


3 &- 
s*  ® 

® p y 

© Ql,  w 
p © 
© O'  d 

© O M. 

' g=l 


• ??E 

ftl®  a 


Ire  r 


o 


. r 0 s.  p 


« e- , 


jj  © 


<m  tr  > 
0 © ‘ 


^■S'  ft  E 

c»  ii  © •— 


5pI 

ST  ® Q- 


I CD 

^ 

2 o M 
? ^ p 

^ e| 

s -<  g 

Co  © 

►1 


a 


^ p-  ft  ct 
p © p © 
— ^ p 


..  © g ft. 
© p g 5’ 

p — 


2 p 

c«  c 
Oo  p 

- CD 


2®  ® 
f p- S- 


■•S'  w 
1 c cr 


S?B  ft; 


© — 
-00 1 1 


^ 5-: 


! ^ o' 


- So 

P 

cr  S 

© B 


p © 
® H 
P 


?§?« 

cB-tri? 

2 < P S‘ 

g-s  = B 

B ' 

g S-R-a 


Oi  M P 

' ^ B 

© 5_. 


o,  0-  p 


2 P- 

g ® g ® 

(2-*n  E P 


I-  S°  3 


EL-  80 
£,  p 

^ a 


Cl  o 


p 

CO  M 

ft  M- 

2 

2 p 


•*0  s 

L cr  r1-. 


. m R P 
' P ®.  ft  ^ 
M-  O ® ® 


•o  cr*d  p* 

g g g S' 

« 5 ® o 
oft.  © 
w « 0 ^ 
® 2»  *1  £■. 

"*lii 

Hi’ 

C ^ £ ft 

Ills 

§ ® e-g 

S B 

§&-  ? 
tr  o p 

ft  ^ „ o 
etftP'tt 

0 0-2  S. 
ft  2 

p o. 
P O P a 
* 2 

^2-2- 
- 


p © 

C+  cr  2. 
Sf1  © E?. 
Pi 


^ g*  cr 
p*  2.  o 

s-p  S 
®-g-3. 

sr?.& 


™ S’  P" 

►Tot0 
P 3 “ Z 
S 8 2 o 

e+  ® 

o*  cr  o ft 
© 2.  p 


© 

Oi  cr  o 
• vj  P 
OQ  2.  2 


o © S’ 
o' 

* S D 

n P 


O < ft- 

n>  ST  5 m 


0 _ 

P-&5. 


© ?? 


W ^ M- 
ft  ^ P £ 

o o M,  S 

Q.m’O  » 


P © 
O P- 


ft  P a 
r o-  S' 


2 p 3 
o,  ► 

a &*'  *d 

2 P P p* 
5 ® £1 


p er  a m - m CL 
® ® ft-  ? « ft 


o cr 
05  ® 


: © 


® g.  a 2. 


© W 


CS  p-  . 

p ® ® 

0*5  © 0 

*0  c* 

ft 


0 m ft- 


1^2* 

b.  a*  • 


ft  Cr  2 
P © P. 


JO  jo 


© © 


co  © a 
•r-  © m- 


o-  ft-  < 
m.  cr ; 
P *<4 


P 5 ft- 


g-B 


P 


s » s, 

® ^ p 


go : 
cr  0 L r. 

Jch 

■3  CT  cr  2 

© © P“  CD 

w ® _ r 
CT  M-  ft* : 


P £■. 
o-  o 

cr  0 

Eo 


Q.  r 11 

- P“  ® 

o.  ® 2 

® p Z 
Pi  p cr 

§ 6 ft 

ft-  © 2. 


cr  tr 


7) 

m 

H 

C 

X 

z 


© © ft*  Q 


^ M ® R 


© P 

^"c 

rsoi 


0 

-n 


© 


EE; 


w Z 


Erl  s- 

S*  5 » 

wE  c 
cr  ® „ -T 


5r  m ft*  ® 

£ E.  ® e 


M-  O 

cr 

© 

P . © 


» E 


0*4 


M ‘ M 

® $ rr 


n 0 


ft-'  O 

ir  m 


««  c 
® 


^ ft*  a £ « 


a P 


® © ® 


> B. 

M CD 

P ►*.  «+ 
CL  R»  ^ 


&-  O' 

<J  ◄ 
© e* 


B S'  ^ & * 


p 

p 

P M 

© P 


- p 9 <2.  »* 
P u CD 

1 p _ J- 

: ^ ® § g 

i, O £®  O. 

L «r»-  v-  ' 
cr  p. • o' 

1 © p ■ « 

1 * » H . 

1 5 P"  M. 

I © CT  © Q 

© © ti 


1 < 

c*  <<  cr 

CT  cr  o 

tr  s' 


2 ® K 
„ p p 
~ 5 p- 

V! 


E £ 


“ © LL 

© © cr 


ft*  p 


^•p  ^ O' 

^ M ® W 
MOM 
OP  0 o 
”*»  ft-  ® 
s,  ® ^ tJ 

^ - P'S 


, cr  $ 


a ® 


CO  JC 


M W 

ee  h 

pi  2 B 


O M © ^ 


3 3 


POp 


J o _? 

® D p-v; 
O'  ft-  P P 


aS^E-Ea-g-B- 

© ® a — r.‘  © ®.  m 


© £ p 

~ CD  W 


B 


o 

m 

x 

H 


w’  5 


? P 


?Sh 


& B B - 

® ® O'  -1 

35.S? 

o _ /t. 


ft.  P 
© t3  << 

a a 


© 


© © 2 0 


cr  cr 
^ © 


* ® © © S 

© P M P 

r 2 C o « 

r m a o m 

1 •<  © P ® 


B*  ci-  et  p 

® cr  cr  a 

ft-  © © 1 


^ <1  z 

1 g.® 

© ft-  r; 

b © © 

s o-g 

0 e- 
3 H 

® »H  © 

- M,  O- 


|gs 

ft*  00 

p p p 

» cj 
B ?B 


® © ® 


ft-  tr  c 

••  o 3 

ft-  • ^ p 
® _.  p:  P 
S5  a q- 

< 0 p O 

2 w « ft- 

3 c ® ■< 

d,  a B ■ 

O « ; C 


© 9 

3 o 
' P 
t*<  so 
e cr 
6 <J 


o p o 

0 2 M- 

O d cr 

g 2 » 

® © o' 
.ft-  © 

5.  p “ 

E R 


I O ?S 


' B-  ® p 


T] 

0 

> 

H 

m 

cn 


0 

T1 


® ® o 


o'  p.  2 
<<  ® 2 
a 1? 


» ' o S. 

g 0 ^ & 

2,2.'  ft* 

cr  «*■  • © 


® CE  1— * 

a O'  2! 
B £ pr 

©So 
^ ® o 
< g ^ 
2 2 ?- 


S g-g* 
ft-  5 2- 


?•■§  Fs- 


ES 


□ 

m 

> 

H 

I 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no. 2662  3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS  ^ 0 ’ 


I PLACE  OF  DEATH 
County 
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BOSTON 


City  or  Town. 


2 FULL  NAME. 


STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town)  - 

State Massachusetts  Registered  No.  '/  C, 

No.°3.  ¥ J t - 


-St.,. 


Ward 
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(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 
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(Usual  place  of  abode) 
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(If  non-resident  give  city  or  town  and  state) 
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3 SEX 


4 COLOR  OR  RACE 


^ ^MVORCEO  (write  the  word) 
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(Monthly  (Day)  (Year) 


Filed 
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OFnCE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County. 


©Ij*  (Eomttumntpaltij  nf  fHaaearljnHPtta 


STANDARD  CERTIFICATE  OF  DEATH 

State. 


(City  or  town 

Registered  No._ 


City  nr  Town  M,'  (/!'  d-'f'  i / No/ 

_ ^ (If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  Street  am 

X/sr,  X4  ^ 3^/SvS 


.Ward 


and  number) 


2 FULL  NAME 


(a)  Residence.  No.  / 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 




— (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

^ St., Wa  rd 
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AGE  should  b«  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  In  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  Is  very  important.  See  instructions  on  back  of  certificate. 


I O 2 


-50,000 


3 SEX 

K!al  e 


1 PLACE  OF  DEATH 
County 


©if*  (Hommmunraltlf  of  J®aaaarifna*ttH  State  Inf  i rmary 

Tewksbury  .Mas s . 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 

Registered  No 165 


State . 


Mass 


Registered  No._ 


(Place  of  death) 


City  or  town — Tewkst»Urpy 

2 FULL  NAME E'.vn.ng.  Wins 


rmary 


No. 


(If  death 


L*OMi§rg'd3n  Wft^titiliion, 


(Place  of  residence) 

St., Ward 


give  its  name  instead  of  street  and  number) 


(a)  Residence.  State_ 


(Usual  place  of  abode) 

Logtfc  of  residence  in  at;  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 
City  or  Town  V/j.nthmp No._ 1 St. 


years  5 months  6 days. 


How  long  in  U.  S„  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 

Yellow 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


Single 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE  Years 

Months 

Days 

If  LESS  Dun 

1 day, hr*. 

2D 

9 

3 

or min. 

If  STILLBORN,  enter  that  fad  here 


7 OCCUPATION  OF  DECEASED 

(a)  Tr*  *<**»»  or  btudent 


(h)  Name  of  employer 

l>t  learned 

(State  or  country) 

China 

9 NAME  OF 

father  Yonkong  »^ing 

</) 

t- 

10  BIRTHPLACE  OF 

Not  learned 

z 

III 

(State  or  country) 

China 

4 

11  MAIDEN  NAME 

< 

OF  MOTHER 

. Ou 

learned 

12  BIRTHPLACE  OF  TT-a. 

MOTHER  (city  or  town)  - O Ie<:.meC 

(State  or  country)  Ql-j  •*  jq ; , 


13 


Informant. 


14 


//'Mr1  LI  r 1 ; r\i  ir  , r~ 

va-i  Apr  a 10  hluHOLS 

l«y 


C 


- 


Regatrir  of  city  or  tow*  where  1 
Registrar  of  city  or  tow*  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


^pril  10, 


19k 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIF  Y,  That  I attended  deceased  from 

0ct-  4,  „ 25  “prll  10 


that  I last  saw  h 


im 


alive  on_ 


j , 19-5  , 

^wrll  16*  io26 


and  that  death  occurred,  on  the  dated  stated  above,  at  ’O  « . 
The  CAUSE  OF  DEATH  was  as  follows: 

Tuberculosis  lunge. 


_(  duration  )_ 


-ds. 


CONTRIBUTORY- 

(secondary) 


-(duration  )_ 


— d Be 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


flot  learned- 


Did  an  operation  precede  death? 

Was  there  an  autopsy? Q_ 


ivO- 


_Date  of 


( Address  £ 


Date 


i 1 


Pril  10, 1926- 


Mass . 


18  PUCE  OF  BURIAL.  CREMATION.  OR  REMOVAL 

T’i.  Hop©  Cei  etery  .Boat 

(Cem.'  .‘i  ) tCitj  or  town) 


19  UNDERTAKER 

Lewis  Jor- 


bon 


DATE  OF  BURIAL 

^'4/14,1926 


ADDRESS 


’OS' 


What  te*t  confirmed  diagnosis? ] 0 B ^ 1.  1 V Q .'I  I ,1  ] ~f~,  

(SigKd)  James  L^wl  nr»  • D- 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
PLACE  OF  DEATH^7^ 


Qlnmmmunpalttf  of  fHaoHarljoHrttH 


County. 


STANDARD  CERTIFICATE  OF  DEATH 

'o//< 


State 


City  or  Town /^P/’y'V/'A  ro  No /Of 


2 FULL  NAME. 


(a)  Residence.  No. 


/*  s 


* ) U A'K  r 


K. 


(City  or  town) 

.Registered  No.. 


(If  death  occurred  in  a hospital  or  institution, 


Ct  <X 

i,  give  its  NAM  EM 


-St.,_ 


.Ward 


nstead  of  street  and  number) 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


zA 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Wa  rd 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  $.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  wiUuwuU  ui1  divorced 
HUCBAMCLof- 
(or)  WIFE  of 


6 AGE 


Years 


Months 

Days 

If  LESS  then 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hne 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 


particular  kind  of  work.. 


(b)  Name  of  employer 


(State  or  country) 

9 Nfa\MhEe°rF  4^^. 

lO  BIRTHPLACE  OF 

FATHER  (City)  c 

(State  or  country) 

^r_L  J? 

11  MAIDEN  NAME 

OF  MOTHER  A 

^ Zb,  4 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


UvL 

u (Month) 


/ 3 


(Day) 


/<?2.  L 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
G-. -L 2-  / 19  2.S  . to  > -3  ,19  2-4, 

alive  on  ! L2. , 


that  I last  saw  h 


and  that  death  occurred,  on  the  dafe  stated  above,  at/  - ^ 0 
The  CAUSE  OF  DEATH  was  as  follows: 


. 


T 


CONTRIBUTORY. 

(secondary) 


(duration) 

- L,-~J r A.., 


_yrs._ 


7 

_mos. 


4at. 


_ds. 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?, 
Was  there  an  autopsy?  VLr> 
What  test  co 
(Signed) 


.Date  of_ 


rtfkmed  diagnosis?  

(£.  G ZT. 


Date 


(Address)  _ 


(Month) 


Y LAAb 

(Day)  ' (Year) 
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Informant 
(Address)  £ C 


18  PLACE  Of  BURIAL.  CREMATION  OR  REMOVAL 


(Cemetery) 


(City  or  town) 


14 


Filed 


Qik\.  1 L/*- 

( Month)  (Da VT 


(Year) 


Registrar 


19  UNDERTAKER 
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DATE  OF  BURIAL 


ADDRESS 


20  I HEREBY  CERIIFT  flat  i attsfacfny  sten- 
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BET  ORE  the  tool  a transit  paait  wes  asiad 
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instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(Emtutummealtlf  of  MaHaarijnaPttB 


STANDARD  CERTIFICATE  OF  DEATH 

State - 


(City  ojyfown) 

.Registered  No. 


City  or  Town  No./ 

S (If  death  occurred  in  a hospital  or  institution,  give  its  NAME 


St. , «fcWa  rd 

instead  of  street  and  number) 


2 FULL  NAME. 


el*  OAJls, 


(a)  Residence.  No.  / 6 

(Usual  place  of  abode) 


length  of  residence  in  city  or  town  where  death  occurred 


years 


months 


— St., 

days. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.  1 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE  Years 

// 


Months 


Days 


If  LESS  than 

1 day, hrs. 

nr min. 


If  STILLBORN,  enter  that  fact  line 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


Ttu&yA  ■ 


9 NAME  OF 

FATHER  / 

IO  BIRTHPLACE  OF  // / 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 
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(Year) 
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CONTRIBUTORY 

(secondary) 
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17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?_ 
Was  there  an  autopsy? 


.Date  of_ 
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(Signed) 
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Informant. 
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VI  R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAE  STATISTICS 
I PLACE  OF  DEATH  - f 
County 


(Enmmnnmpalth  of  fHaoHarfyoortta 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  0.  . Massachusetts 


S0. 


t**  1 L-.r 
nxcrac 


(City  or  town) 


City  or  Town. 


Boston 


No. 


2 FULL  NAME. 


_Ward 


(If  death 


umber) 


(a)  Residence.  No.^/  (y 

(Usual  place  of  abodO  . 

Length  of  residence  in  city  or  town  where  death  occurred  Q y~  years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward. 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S. . if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  Ifimarried,  widowed  or  divoce^d 
SBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

JL 

0 

1 day, hrs. 

or min. 

If  SIILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  nr 

kind  of  work 


particular 
(b)  Name  of  employer 


BIRTHPLACE  (City)_ 
(State  or  country) 


9 fathEerF 

IO  BIRTHPLACE  OF 
FATHER  (City) 

yy uA/u^o-yi/ 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER  / 

Co. 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

. % 

MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


16 


onth) 


(Day) 


/(Year) 


\ 


HEREBY  CERTIFY,  That  I attended  deceased  from 
, 19x£..  to  ,19  *).,£, 


that  I last  saw  h 


alive  on 


& 


^-4- 


. , 19^-  ■£ 


and  that  death  occurred,  on  the  date  Stated  above,  at  y S ^ 


ft 

m.  , 


The  CAUSE  QF  DEATH  was  as  follows: 

' — J:  _ ^ j 


I 


)-i7 


(duration) 


_yrs._ 


CONTRIBUTORY. 

(secondary) 


-ds.  (■. 


(duration) 


.yrs. . 


17  Where  was  disease  contracted  _ 

if  not  at  place  of  death?  f0R  WH)tT? 


.VjX. 


ds 


Did  an  operation  precede  death?; 


■ Date  of__2*=£d_ 


Was  there  an  autopsy? 
If  undr- 


or  one  year,  was  Infant  Breast  Fed?. 


What  test  confirmed  diagnosis? 




(Signed)  . 


7^ 


M.  D. 


20  I HEREBY  CERTIFY  tint  • sat  sfsctory  sun- 
tod  certificate  of  death  was  tiled  with  me 
BEFORE  the  dural  er  trerurt  permit  wee  issued 
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-ITvery  Item  of  Information  should  bo  carefully  supplied.  AGE  should  bo  statod  EXACTLY.  PHYSICIANS  should  state 
CAUSE  Or  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


i PLACE  OF  DEATH 
County 

Township  ajltteLTup 

or 

Village  


Department  of  Commerce 

BUREAU  OF  THE  CENSUS 


STANDARD  CERTIFICATE  OF  DEATH 
State  of 


Registered  No. i 

[If  death  occurred  In 

....  ...  ...  ..  a hospital  or  institution. 

City— (No.-.JUtt'itt  Ward)  gtwe  >is  NAME  instead  ) 

fyj  ~ of  stree*  and  number.] 


2 FULL  NAME V<0P9>-7i 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


■ 1 


4 COLOR  OR  RACE 


5 SINGLE, 

MARRIED, 

WIDOWED,  i J 


OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


onth) 


, 1 

(Day)  (Year) 


7 AGE 


-g*. yrs * 


mos. 


ds. 


If  LESS  than 

1 day. hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  General  nature  of  Industry, 

business,  or  establishment  in 
which  employed  (or  employer) 


9 BIRTHPLACE 

(State  or  country) 


10  name  of 

FATHER 

"*"*  m — kLrrtri 

1 3r  to*  ai^Tk 

U.  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Vk  l ‘ Jt-J  W ••JL 

12  MAIDEN  NAME 
OF  MOTHER 

JnuLUWm 

13  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

un&uwri 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant)  ^ - -4^--  --  — ~ 

e m UCev  it  kti/.a  . .03'  it-el* 

— 4'  - ;.s-  r. 


(Address). 


15 

Fill 


Reoistrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


<£r~' 


17  I HEREBY  CERTIFY,  i hat  I attended  deceased  from 

• to  , 191— 1 

that  I last  saw  h-d*-.  alive  on  — tlpci — dd , ,, 

and  that  death  occurred,  on  the  date  stated  above,  at  jtL*.ai4n.-- 
The  CAUSE  OF  DEATH*  was  as  follows:  fats  l L 

nr  , 

— — - — » ■»  C i Ci  SI  t.lfl  /( 

- , 

(Duration) yrs. mos.  ..Jj...  ds.  / 


Contributory JJS3fi8y^ABlAijii3yii)X¥lfl(— fffi* 

(secondary) 

— yrs. mos. — 6 — ds. 


(Signed) M.  D. 

• «a.  .3'aTkaor -jit. • . , 

i9 1 -20  (Address)  ...Lark.  j&ta&M 


♦State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes,  state 
(1)  Means  op  Injuby  ; and  (2)  whether  Accidental,  Suicidal,  or  Homicidal. 


18 LENGTH  OF  RESIDENCE  (For  Hospitals,  Institutions,  Transients, 
or  Recent  Residents) 

At  place  j.  In  the  . 

**  ds.  State  vrs.  . mOS. — - ds. 


of  death yrs. mos.  ... J * ds.  State yrs. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


19  PLACE  OF  BURIAL  OR  REMOVAL 

riO..  llLVQQu  GQ3~. !• 


DATE  OF  BURIAL 


20  UNDERTAKER  ^ ^ 

1.8'.. in  Lind  liu  yaoo’rc 
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dSn  §fF  m™  **  (HammnmvW  of  flassadpiatt.  DOSTON 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH  (City  or  town) 

* PLACE  OF  DEATH  (Issued  undek  the  Pkovisions  of  General  Laws,  Chapter  38) 

County  Suffolk  State  Massachusetts  Regigtered  No.  Registered  No. 

(Place  of  death)__  , (Place  of  residence) 

City  or  Town  Boston  No.  QARNE.Y  HOSPITAL  St:,  Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  NELLIE M.C.C. LE  AR  Y 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  3°  REVERE  ST  St.,  Ward.  'L  L.^.T H R ‘ ° S * 

(Usual  place  of  abode)  (If  non-resident,  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

MEDICAL  CERTIFICATE  OF  DEATH 

3 SEX  4 COLOR  OR  RACE  5 SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  (write  the  word) 

F,  W , MARRIED 

15  DATE  OF  DEATH  AP  R 1 E 3.0  » .! 

(M  onth)  ( Day)  ( Y ear) 

16 

1 HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows: 

HYPERNEPHROMA  WITH  METASTASIS  TO 
LIVER. 

TERMINAL  DECUB  IT  IS  WITH  SEPSIS 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE  Years  Months  Days  If  LESS  than 

1 day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7 OCCUPATION  OF  DECEASED 

particular  Iriod  of  work 

fb)  Name  of  employer 

(See  reverse  side  for  additional  space) 

17  Where  was  injury  sustained 

if  not  at  place  of  death? 

(State  or  country)  | R E 1 AND 

(signed)  ..TIMOTHY  LEARY . m d. 

9 NAME  OF  FATHER  T , WIDTH  Y FOlEY 

w boston 

“ 10  BIRTHPLACE  OF  FATHER  (city  or  town) 

Z (State  or  country)  |RF|AN0 

Date  APR  30,  1926 

$ 11  MAIDEN  NAME  OF  MOTHER  | Q £ MAHONEY 

(Molfth)  (Day)  (Year) 

18  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL  DAT^OF  BURIAL 

HOLY  CROSS  (MALDEN)  l(Month)  (Day)  (Year) 

12  BIRTHPLACE  OF  MOTHER  (city  or  town) 
(State  or  country)  [ R E L A NO 

daughter 

19  UNDERTAKER  ADDRESS 

RICHARD  C.  KIRBY 

< Address)  7;  Q REVERE  ST.  WINTHROP 

20  Burial  permit 
issued  by 

Official 

position 

FUed  MAY  3 • 19 

Filed  '/ /J,  19 

Registrar  of  city  or  town  where  deceased  resided 

21  Date  of 

issue  

EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  4S. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 
‘‘Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident."  ‘‘Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal." ‘‘Asphyxiation  by  suspension,  suicidal."  "Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.”  _ 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  "Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  "Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
i PLACE  OF  DEATH 
County. 
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STANDARD  CERTIFICATE  DEATH 
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City  or  Town 


2 FULL  NAME 


(a)  Residen 

(Usual  place  of  abode) 


(City  or  town 

Registered  No._ 


-St., 


~ No. 6,. 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

Y*- 


Ward 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 


Length  of  residence  in  city  or  town  where  death  occurred 


years 


months 


(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S. , if  of  foreign  birth?  years  months  days 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divori 
HUSBAND  of 
(or)  WIFE  of 


ivorced  . 

VAaa-^l<_o2— - I • 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

sy 

7 

^7 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hire 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  - xy 

FATHER 

IO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

— ^ ^ 'A 

(State  or  country)  ^ 

MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 
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(Year) 
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HEREBY  CERTIFY,  That  I attended  deceased  from 
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The  CAUSE  OF  DEATH  was  as  follows: 
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(duration) 
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(secondary) 


(duration) 
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if  not  at  place  of  death? OM  UstM*. 


Did  an  operation  precede  death?_t^Lfi Date  of. 


Was  there  an  autopsy? 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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1 PLACE  OF  DEATH 

County S llffol  k 


(Eummimmealtfj  af  Maaaarljnai'ttB 

STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 


. State 


BOSTON 

(City  or  town) 

Registered  No.  4 7 0 2 

(Place  of 

Registered  No._ 


death) 


City  or  town- 


Boston 


MASS.  HOMEOPATHIC  H03P. 


(Place  of  residence) 


St., 


Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 FULL  NAME MARGARET  DE  GAUST 


(a)  Residence.  State 


(Usual  place  of  abode) 

Lagth  of  residence  in  city  or  town  where  death  occurred 


MASS. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town_  W | NTHRQP  No. PT  . S H I R 1_E  Y St. 


years 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

F . 


4 COLOR  OR  RACE 

ns u 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

MARR I FQ 


15  DATE  OF  DEATH- 


MAY  2 


1926 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  1 attended  deceased  from 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  FREEMAN 


APR  2Q 


ia 


26 


. to MAY  2 


□ 26 


6 ACE 


Years 


-43- 


Months 


Days 

2 I 


If  LESS  than 

1 day, hrs. 


that  I last  saw  h _E  R alive  on MAY  2 


-,19 


,26 


if  STILLBORN,  ester  that  fad  here 


and  that  death  occurred,  on  the  dated  stated  above,  at  l.l  E __Pm. 
The  CAUSE  OF  DEATH  was  as  follows: 

BRONCHO  PNEUMQN I A 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 


(h)  Nine  of  employer 

SYDNEY  MINES 

(State  or  country) 

C.  B. 

9 NAME  OF 
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</) 
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10  BIRTHPLACE  OF 

SYDNEY  MINES 
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(State  or  country) 

n . r. 

11  MAIDEN  NAME 
OF  MOTHER 

-OATHERI-NE  mc  k inn  on 

-(duration). 


. ds. 


CONTRIBUTORY- 

(secondary) 


-(duration) yrs. 


ds. 


17  Whore  was  disease  contracted 
if  not  at  place  of  death? 


12  BIRTHPLACE  OF  C I OMPY  M | VI C C 

MOTHER  (city  or  town)  ^ I U tMu.  Y i.»l 


(State  or  country ) 


la. 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of_ 


What  test  confirmed  diagnosis?- 


(Signed) C , B . POWELL 


, M.  D. 


Date 


(Address) 

— tJIA  Y--2- 


1926 


13 


Informant. 


HUSBAND 


1 — 10  BILLOWS 
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) ' (<y  j ! b . 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 
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Registrar  af  aty  or  Inn  where  death 


19  UNDERTAKER 

FRANK  E. 


BROWN 


DATE  OF  BURIAL 

5-5 

, 1926 

ADDRESS 


1926 


Registrar  of  city  or  town  where  deceased  resided 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  sp  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


3 0 2 


1 PLACE  OF  DEATH 

County Suffolk 


(Eommmtmpaltij  of  ffflaooarlfnarttfi 

STANDARD  CERTIFICATE  OF  DEATH 

State Massachusetts 


BOSTON 

(City  or  town) 

Registered  No. 'l7^4 


(Place  of  death) 


Registered  No.- 


City  or  town. 
2 FULL  NAME 


Boston 


No. 


ROBERT  E-  BRIGHAM  HOSP 


(Place  of  residence) 

St., Ward 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  Instead  of  street  and  number) 

HARR  I ET  W.  MCLATCHY 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  Town  WINTHROP No.  2 12  COURT  RD,  s* 


(a)  Residence.  State — ^A_SS_ 


days. 


How  long  in  U.  S„  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

F. 


4 COLOR  OR  RACE 

w, 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

MARR l ED 


15  DATE  OF  DEATH- 


MAY  5 


1926 


(Month) 


(Day) 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  RUPERT  E. 

MCLATCHY 

6 AGE  Years 

Months 

Days 

If  LESS  than 
1 day, hr*. 

5J_ 

10 

4 

2--—. 

I HEREBY  C E RTI  F Y,  That  I attended  deceased  from 

-MAT  2 , !9_e4.  to  MAY  4 , u26-, 


that  I last  saw  h_ E alive  on  MAY  4 


19 


26 


and  that  death  occurred,  on  the  dated  stated  above,  at  I 2 A 
The  CAUSE  OF  DEATH  was  as  follows: 


If  STILLBORN,  enter  that  fad  here 


kunjaadl ' J » » W-B  1 ^ 

rr>MXPiRirrriR v PUL! 

.ION ARY  EMBOLISM 

(secondary) 

.(duration)-  yrs.  moi. 

da. 

7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profess**,  or  HOUSEWIFE 


particalar  hied  of  work  - 
(b)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)- 
(State  or  country) 


CH 1 CAGO 


I LL. 


9 NAME  OF 

FATHER  HENRY 

C.  WHITNEY 

10  BIRTHPLACE  OF 

F A 1 RF  1 ELD 

(State  or  country) 

MA  1 NE 

11  MAIDEN  NAME 

OF  MOTHER  ANNA 

SNYDER 

12  BIRTHPLACE  OF  r»  U A « 1 p A R M P 

MOTHER  feitv  or  town).  0 11  ft  iVl  I O IX  C.  

(State  or  country) 

1 LL. 

Informant  RUPERT  c e 

MCLATCHY 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


YES 


-Date  t 


What  test  confirmed  diagnosis? 


(Signed)  G I LBERT  L.  JACKSON 


(Address) 

Dale MAT-5. 


, M.  D. 


1926 


0 

t 

1 — So.ooo 


13 


.mssi. 


14 


Filed  MA  Y J ,112(1 

Ut 


18  PUCE  OF  BURIAL  CREMATION.  OR  REMOVAL 

N EWTON  CEM  (NEWT 0 N ) 

(Cemetery)  (City  or  town) 


DATE  OF  BURIAL 

! 5-7 

, 19  26 


19  UNDERTAKER 


ADDRESS 


Filed 


1926 


Registrar  of  dty  or  town  where  death  scarred 
Registrar  ad  dty  er  lew*  whore  deceased  resided 


J,  S.  WATERMAN  & SONS 
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2 FULL  NAME- 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 

City  or  Town 


Eift  (ttmmmntropalth  of  HaoaarljttartlB 
STANDARD  CERTIFICATE  OF  DEATH 

- State  ^ 


(City  or  town) 
Registered  No.. 


K_Str,. 


.Ward 


h death  occurred  iiv^TTkspital  or  institutiop^ive  its  NAME  instead  of  street  and  number) 


K-<  / (A  tA$-4ULQL/l,  Qj 


(a)  Residence.  No>fPr  ^f\cuZ^JL/^L.Qr  i 

(Usual  place  of  abode)  . /\ 

Length  of  residence  in  city  or  tcwn  where  death  occurred  S 0 years  months  days. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Wa  rd 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  $.,  if  of  foreign  birth?  yeers  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
FFLFSBANEF  of 

(or)  WIFE  of  7 J^JL-OO 


'P 

m.  C*  fjb<JO<3LA.c\. 


6 AGE 


Years 


1 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED^^j 
(a)  Trade,  profession,  or 
particular  kind  of  work 


C2A  ......  . 


Lb)  Name  of  employer 


8 BIRTHPLACE  (City) 

(State  or  country)  ^ ^ (JLS>^Q.  CL 


IX  6l/*v^  «x  Oaajl^aji  XJLn  . 


9 NAME 
FAT  HE 


XySSSSSSS  (i ‘k^xr 


lO  BIRTHPLACE  OF 
FATHER  (City) 


1 


(State  or  country)  lu 


11  MAIDEN  NAME  O 
OF  MOTHER  O 


CLV 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


HI 


■‘.AalcL'JL 


VXa^l 

Informant  t *~7VL  • t> Ai 

(Address)  S S'  T VcL/g-Za-f-LA  q . 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


Wc 


onth) 


rf  2 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 


3 o 


iSL  , to 


_,  19 


>L 


that  I last  saw  h alive  on  . 


At 6 


, 19  AC...., 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE_  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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5 SINGLE.  MARRIED,  WIDOWED.  OR 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OF  DEATH 
County 
City  or  Town 


®fjc  Commontoealtfj  of  iHasgacfnifietts 


Medical  Examiner’s  Certificate  of  Death  \City  or  town) 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

U, State Registered  No 

No 3.2) St.,  Ward 


2 FULL  NAME 


.SLfrJLsvvv.tf 


l/\S\ < 


(a)  Residence.  No 

(Usual  place  of  abode)  O 

0 months 


length  of  residence  In  city  or  town  where  death  occurred 


years 


f death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward.  

(If  non-resident,  give  city  or  town  and  state) 
days  How  long  in  U.S.,  If  of  foreign  birth?  'If'  •'*'  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5a  If  married,  wido^gd,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


owed,  or  divorced jm  * fY f / 

//paXZtoUi  • 


Years 

to 


Months 


Days 


If  less  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  tact  here 


7 OCCUPATION  OF  DECEASED 


(a)  Trade,  nrofesslon,  or 
particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


10  BIRTHPLACE  OF 
FATHER  (City) 


- 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


( Month ) 


(La^| 


0 

(Day! 


!<j..U 


(Year* 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 


. . . C7>>yrs. . ^ 

. tfvO. . | • • CkVS' fsX.. ( !... 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injary  sustained 
if  not  at  hlace  of  death 


(Signed)  v 

(Address)  , | 


Gate 


r...<S^Qi ..... 

t 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  Is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws , Chap  114,  Sec.  4%  <ts 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  S8,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  S8,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 


THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


. 


W R-301 


: I <u 


o 2j 
E D c 
5 u.  5 
= o - 


3 w E 

_ 3 - 
= < > 
so  i 
> 


~»2 

5 2 


TO  O 


. 3 I- 
3 O < 
r -C  Q_ 

J CO  o 

J z o 

c < O 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County. 


(Emtuttmtmpatilj  of  ilaaaarljnoptta 


STANDARD  CERTIFICATE  OF  DEATH 


iwii 


City  or  To 


2 FULL  NAM 


(a)  Residence.  No. 


(Usual  place  of  abode)  / / 

Length  of  residence  in  city  or  town  where  death  occurred  / ^ 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_ St. , Wa  rd 


years 


«<r 


months 


-2  5" 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


- O *r 

S 55  ° 

1 > c 

-ia> 

S E 

2 (U 

1 r!  w 

^ r-  ^ gj 

t O o o 

. < (0 

2 x 

m LlI  >~ 

n ® 

- T3  • o 
C 01  T)  ^ 

- r O 


0) 


L t)  10  o 

zi  Ei 

3 a *.  <2 

r a”  t; 

- in  2 ™ 

— .c  +* 
> x **  x 

S ■=  O « 
>-  2 <0  T3 

-J  a>  c 
7 k.  in 

5 8 I ^ 

UtJ'S  “ 

-5-2 

r o Q-*; 

5 "5  E .E 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


+ tXA*La-$c  MtLaJtI 


S SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (writadihe  word) 

v3lAjL^X<  • 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 
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17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?  Date  of_ 
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(Ehf  (Eommomnpaltij  of  MaHHadjttapttfi 

STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


1 PLACE  OF  DEATH 

County Suffolk 


City  or  town- 
2 FULL  NAME 


Boston 


. State  - 
_ No. 


(City  or  town) 

Registered  No - 

(Place  of  death) 

Massachusetts Registered  No._ 


MASS.  HOMEOPATHIC  HQSP  . 


(Place  of  residence) 

St., Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

.AUGUSTUS- -A.  WILDER 


(a)  Residence.  State- 


MASS 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


(Usual  place  of  abode) 

Length  of  residence  m city  or  town  where  death  occurred 


City  or  Town. 

months  days. 


V;  I NTHROP 


No. /j.  5 * 0 0 R F 


St. 


How  long  in  0.  S.,  if  of  foreign  birth? 


rears 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 

may  7 


3 SEX 


4 COLOR  OR  RACE 

W. 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


ih_ 


15  DATE  OF  DEATH 

16 


1926 


(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


I HEREBY  CERT  I EY,  That  I attended  deceased  from 

MAY  o < . o . • a v n 

, 19 , to .-Il  f f , 19  26_, 


6 AGE 

Years 

Months 

Days 

H LESS  than 

8o 

l i 

24 

1 day, hn. 

that  I last  saw  h. 


I M 


-alive 


MAY  7 


, 19  26 


H STILLBORN,  enter  that  fact  here 


and  that  death  occurred,  on  the  dated  stated  above,  »t  » J 
The  CAUSE  OF  DEATH  was  as  follows: 

RUPTURED  MEMBRANEOUS  URETHRA 


7 OCCUPATION  OF  DECEASED 

RETIRED  MECHANIC 


(h)  Name  of  employer 


(duration). 


_yrs. 


_ds. 


8 BIRTHPLACE  (city  or  town) 1LQ  - TON 

(State  or  country)  MASS  * 


contributor  Y_EJiD  STATIC  HYPERTROPHY 

(secondary) 


..(duration) yrs. 


ds. 


9 NAME  OF 
FATHER 


■AEILE.  MM-LDER. 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


10  BIRTHPLACE  OF 
FATHER  (city  ortown)- 

( State  or  country) 


HI  NQHAM 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


Date  of_ 


11  MAIDEN  NAME 
OF  MOTHER 


MASS 


SUSAN  CHANDLER 


What  test  confirmed  diagnosis? 

(Signed)  C.  A.  POWELL 


, M.  D. 


12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 


Dale 


(Address)  - 

-UA-Y- 


1926 


13 


Informant- 


■ S0_N_ 


aufin,)  4S  MOORE  ST.  W INTHROP 


18  PLACE  OF  BURIAL  CREMATION.  OR  REMOVAL 

GLENWOOD  (EVERETT) 

(Cemetery)  (City  or  town) 


14 


Filed 

Filed 


.19  26 


19  UNDERTAKER 


ij , is  26 


Registrar  af  dly  sr  Iswi  where  death  scarred 


WALTER  T.  WHITE 


DATE  OF  BURIAL 

5-10 

, 19  26 


ADDRESS 


Ragiatrar  rf  dty  or  lawn  where  deceased  resided 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9 25  no. 2662  3. 


A R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAE  STATISTICS 
I PLACE  OF  DEATH 
County 


QIljp  (Enmitumuipalth  of  fHaaHartjnHptta 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk state  Massachusetts 


BOSTON 


City  or  Town„ 


.ELqsIpxi. 


(City  or  town) 

Registered  No Ht>2 

No £1  Lowell  Road,  Winthrop  st., ward 


2 FULL  NAME! 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

Geraldine  C,  McCarthy 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  Lowell  R08.dt  I'/jutilMp Ward. 

(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  years months days. How  long  in  U.  S,,  if  of  foreign  birth? years months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  RACE 

5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

IS  DATE  OF  DEATH  I/IIyV 

1 

(Month)  / i 

(Day) 

(Year) 

Female 

White 

Single 

16 

wl  HEREBY  CERTIFY,  That  1 attended  deceased  from 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of  *• 


6 AGE  Years 

Months 

Days 

If  LESS  than 

22 

6 

29 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  here 

7 

OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  nf„j  Qyli 

(b)  Name  of  employer 

8 

BIRTHPLACE  (City) 

Winthr  od 

(State  or  country) 

Mass. 

* » 

9 NAME  OF 
FATHER 

Daniel  McCarthy 

w 

lO  BIRTHPLACE  OF 
FATHER  (City) 

St,  Louis 

h 

Z 

(State  or  country) 

Mo. 

a. 

< 

11  MAIDEN  NAME 
OF  MOTHER 

Mary  G,  McCormack 

12  BIRTHPLACE  OF 
MOTHER  (City) 

Bost on. 

(State  or  country) 

Mass, 

13 


14 


Informant  Mra.  MftTJ  G. 

91  Lowell  Road,  Wintnrop 


(Address) 


File 


lc 


Da  t)  (Year) 


Reoistpab 


MEDICAL  CERTIFICATE  OF  DEATH 


I HEREBY  CERTIF 

"t*. , 19  It* 


to. 


that  I last  saw  h . 


.alive  on 


— 


, 19 

19_k. 


and  that  death  occurred,  on  the  date  stated  above,  at  ^ 
The  CAUSE  OF  DEATH  was  as  follows: 


_m. 


as  toiiows: 


(duration) 


-yrs._ 


_ds. 


CONTRIBUTORY- 

(secondary) 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 

FUN  WAT? 

Did  an  operation  precede  Hoath? 


Date  of 


3 , 


Was  there  an  autopsy? 

If  under  one  year,  was  Infant  Breaat  Fed? 
What  test  confirmed  diagnosis?. 

(Signed) 


(Month) 


(Day) 


(Year) 


18  PUCE  or  BURIAL.  CREMATION  OR  REMOVAL 

Old 

(Cemetery) 


<W/ 


DATE  OF  BURIAL 

1 ij  J (vO  • 


ADDRESS 

a&ti  Bouton. 


20  I HEREBY  CERTIFY  that  a satisfactory  staa-  ..  A . . . ~ _ i 

dard  cartificati  at  death  was  filed  with  ma  , ) 0 0,  V\  ' A)  U J 

WORE  the  burial  or  fraud  poiont  wu  mid  W*  VA-JC’-a.  * ■ — 

S-Q-T  _ 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAE  STATISTICS 
I PLACE  OF  DEATH 
County. 


(Eomnummpaltlj  of  fHaaaarljttartlH 


City  or  Town 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  ( 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_Ward. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  $.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

OvA,  (XJX/vjC^Ca 


5a  If  married,  widowed  or 
HUSBAND  of  > 

foci  WIFE-of  ( 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

v5  °\ 

sir 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ll 

particular  kind  of  work 

(0)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


'Y'C  UA_i 


9 FATHER^,  1 CKAX^  T ■ 

10  BIRTHPLACE  OF  \\r  J C 

FATHER  (City)  7\  UAXVVl  $1 

(State  or  country)  (x_Aj 3 ' 

/- V 

11  MAIDEN  NA»Te"  ">  A • 

OFMOTHE^jUJaJ)JUAj[2_  (jf. 

1 • 

\i  UACL  • 

12  BIRTHPLACE  OF  ’ t \ vfi 

MOTHER  (City)  \JUUC  V UU>p 

(State  or  country)  VAjl  CiJStjO  ’ ^ 

13 


Informant 


(Address) 


j2Jl 


lAA  AJM,  A 


14 


Filed  1}  Ict-u  AYX^s  (: 

(Month)  ^Day)  (Year) 


Registrar 


20  I HEREBY  CERTIFY  that  I satisfactory  rta. 
dard  cartifeeta  ol  death  was  filad  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH, 


13 


(Month) 


(Day) 


zzz 


(Year) 


16 


V 


I9I1X,  to, 


that  I last  saw  h . 


,alive  on 


-V: 


, 19_2=_ 


\ 

n\/o  ® 51 


and  that  death  occurred,  on  the  date  stated  above^at ■£_  ‘ * m. 

The  CAUSE  OF  DEATH  was  as  follows: 

Vu 


ows:  | . i_ 


CONTRIBUTORY, 

(secondary) 


(duration) 


_yrs._ 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


Date  of_ 


What  test  confirm  iagnosis? 

(Signed) Cl>-^ 


(Address) 


Data. 


M. 

.A  - H v 


(Month) 


(a 

(Year) 


18  PUCE  OF,  BURIAL.  CREMATION  OR  REMOVAL 

lemetery) 


WATION  OR  REMOVAL  ^ . A 

o_ I A t AAXlA  A A 


(City  or  town) 


("OT(?(2 


HEREBY  CERTIFY,  That  I attended  deceased  from 


(duration) yrs. mos ds. 
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DATE  OF  BURIAL 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County. 

City  or  Town 


2 FULL  NAME 


(Eommmtttipaltff  of  i&aoHarhnapttH 

STANDARD  CERTIFICATE  OF  DEATH 

LA-H,  i (Mf  Jf? State  Ua 


(City  or  towru) 


Registered  No. 


No.-6^(  , xrb  -&fc, Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No.  3 O \AAAaAAAAj  ^ 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  3 yesrs  months 


lAAaoTUxii, 

> U f)  (If  in  the  Army  or  Navy  of  the  Un 

-AAAATx  VXA>-€  Ward 


United  States,  give  rank,  organization,  etc.) 

(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  $.,  if  of  foreign  birth?  years  months  days 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 
TtAA-CV  At. 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

dL 


5a  If  married,  widowed  or  divorced 

iwr  wIfe  of  Gjr^jJumlb  YYl  • TV 1 cxc  Yl  t xJJL  ■ 


6 AGE  Years 

3o 


Months 

I f 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ( fY \ i . , , 
particular  kind  of  work.  ^ 


cJLi^rvJ(X_ 


(0)  Name  of  omployor^oj^^  jijUtJL  YV  O.J\-  cJL  C 


1 

BIRTHPLACE  (City) 

(State  or  country)  . 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


OAOvTWri 



,A>vA_X 


II  MAIDEN  NAME/^> 

OF  MOTHER  (XXJ-UUL 


’LACE  OF  (l  J n,  ■ ~ \L  ng*«,»  UJ 

;r  (City)  ' 

rcoi:nt.ry) Uxoa^L: Dau  ^^onthr 

rjr  ■ - 

) l , > vA  AAA  LA  A A_A  La  am  (Cemetery)  \\  ~ 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH, 


r 3 


(Monfn) 


(Day) 


t<UL 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 
^ , 19^^  , to / 3 


that  I last  saw  h« 


.alive  on 


A3- 


„ 19 

, 19^_ 


and  that  death  occurred,  on  the  date  stated  above,  at__^ 

The  CAUSE  OF  DEATH  was  as  follows: 


<•<■■■  Y— T ■Cva-A^t— A-/  . 


(duration) 


_yrs. 


_mos 'Y^_ds. 


CONTRIBUTORY, 

(SECONDARV) 

(duration)  _ 

17  Where  was  disease  contracted 
if  rrot  at  place  of  death? 


_yrs._ 


_ds 


Did  an  operation  precede  death?.  luo_ 
Was  there  an  autopsy?- 


.Date  of_ 


What  test  confirmed  diagnosis. 

| Li * • — . — / i I » 


(Signed). 


n- 


M.  D. 


(Day) 


(Year) 


13 


Informant 
(Address)  F) 


14 


DATE  OF  BURIAL 
£ H/Vcl^  /£-,  1^4 


i -yucx^  \v(J  u L 

(Month)  (Bay)  '(Year) 

Reoistrar 

l&^ONDERTAKER  ' n r >. 

V YvOL  ^ l Vid^AAA.AAALXrU 


ADDRESS 

"V\|ujlA^t 


20  I HEREBY  CERTIFY  that  i atisfedary  staa- 
dard  cart  if  icat  a of  death  was  filed  with  ma 
BEFORE  the  burial  ■ transit  pared  was  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OF  DEAT 

County 

City  or  Town 

2 FULL  NAME- 


Qlijp  (Commmmtraltlj  nf  HlaaaarljuapttH 


STANDARD  CERTIFICATE  OF  DEATH 

ft jJlt -jSSte^AA  (LR/'J — n Ref 

1 A K I,  v ^xjdf)  11  r tra.  c( 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


■fti 


(City  or  towi 

Registered  No. 

-Stt?,- 


.Ward 


occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St. , Wa  rd 

(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

lAxcxXc  . 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

VA_a.  (XxrJ^-ukJL  cfL 


5a  If  married,  widowed  i 
« HUSBAND  of  Y 

(or  1 -WIFE  of  f 


\divorced 

v1|‘£XXj6-CA>-. 


6 AGE 

Years 

Months 

Days 

If  LESS  lhao 

S+ 

! 

X 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hire 


7 OCCUPATION  OF  DECEAS 
(a)  Trade,  profession,  or  L 

particular  kind  of  work V 

(0)  Name  of  employer 


X/q  - 


biK  i HHLAUt  iuity;  ^ 

(State  or  country)  ^ 

1 dTxAA_.L.q,W  V<  c ■ 

9 NAMEOFlM  -fr-F- 

FATHER  (7^ LX><MJLTXI 

Q' Chub-ay-. 

lO  BIRTHPLACE  OF  - 
FATHER  (City) 

(State  or  country)*-"^  1 

/A  /la  A>.q/vLA AM.  c /l  - 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF  V)  ' 

MOTHER  (City)  UJi 

rCL 

YdL  (J^cY^/qLQq 

(State  or  country)  y\  ^ ^ 


JAjla_xa/>M  ah  c 4/\i 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


(Month)  ' 


/ 


A?  2/1 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 
19^  (d , to.  i y 

_.,  X^kJsL, 


1 l 

that  IHast  saw  h«~— 


.alive  on 


l y 


.,  19 


Z-<5 


and  that  death  occurred,  on  the  date  stated  above,  at  X,  j O 
The  CAUSE  OF  DEATH  was  as  follows: 


0 

(duration)  — mos ds 


CONTRIBUTORY 

(secondary) 


— A — , 


(duration) 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?.  \o 

Was  there  an  autopsy? 

What  test  confiri 
(Signed) 


.Date  of_ 


(Address). 


Data. 


t y 

(Month)  ’ (D^) 


— /f'  b L* 


(Year) 


Z 3 

r o 

r 

Q 


€/> 
c c 


13 


Informant 


JDlJCK 


(Address)  ^ g-  ) j ( <. 


{y  n^- 


18  PLACE  Of  BURIAL.  CREMATION  OR  REMOVAL 

JiX 


(Cemetery) 


4 


VViaa 


(City  or  town) 


t 


DATE  OF  BURIAL 


Filedl  J } (iH  J.'( /.-z 
(Month) [ (Day)  (Y 


L 


(Year) 


Registrar 


19IJJNDERTAKER-. 

mLA-tl/O  j (• 


ADDRESS  a 


I HEREBY  CERTIFY  that  a setistictofy  sUn-  • rv 

dnd  certificite  at  deeth  was  filed  with  me  u\S\  (°(  f)  M 
BEFORE  the  burial  or  treiuit  permit  me  issued 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


I O 2 


(Htfp  (CnmnummpaXtfj  of  fHaBBarimsPltB 

STANDARD  CERTIFICATE  OF  DEATH 


ROSTON 


1 PLACE  OF  DEATH 

County Suffolk 


City  or  town Boston 

2 FULL  NAME LOUISE CRAKE 


(City  or  town) 

Registered  No. ^ - 9 

(Place  of  death) 

State  Massachusetts Registered  No ___ 


No HOMES  HOSPITAL 


(Place  of  residence) 


St., 


_Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State 


MASS 


(Usual  place  of  abode) 

Length  °f  residence  in  dir  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.City  or  Town L\ H R 0 P No.  I 9 IV  H E E t_  0 C K St. 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


MAY  lb 


3 SEX 

F * 


4 COLOR  OR  RACE 

w 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH- 


(Month) 


(Day) 


1926 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


HEREBY  CERTIFY,  That  I attended  deceased  from 

MA  Y — Ilf , i9  26,  to  MAY  l8  , iq  as  , 


6 AGE  Years 

3 

Months 

9 

Days 

7 

If  LESS  than 
1 day, bra. 

H STILLBORN,  enter  that  fact  here 

that  1 last  saw  h C ' »Hye  1 A Y I O 


-,  19  26  , 


and  that  death  occurred,  on  the  dated  stated  above,  »t  — ***  I . ^ 
The  CAUSE  OF  DEATH  was  as  follows: 

SCARLET  FEVER 


7 OCCUPATION  OF  DECEASED 
(n)  Trade,  profession,  or 
particalar  land  of  worh 


(b)  Name  ef  employer 


(duration) 


yr*. 


_dn. 


8 BIRTHPLACE  (city  or  town)- 
(State  or  country) 


W| THROP 


MASS 


rnNTRIRl  ITORV  A C U i £■  Y 0 CARDITIS 

(secondary) 

—(duration) yrs. 


9 NAME  OF 

father  CHARLES  A.  CRANE 

10  BIRTHPLACE  OF 

BOSTON 

(State  or  country) 

MASS  . 

11  MAIDEN  NAME 

OF  MOTHER  5^,  , 

IKE  MUGLER 

12  BIRTHPLACE  OF 

MEND  ALL 

(State  or  country) 

CONN 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?_ 
Was  there  an  autopsy? 


-Date  of 


What  test  confirmed  diagnosis? 

,Si«Md) EQWARD.  C»-  SMITH. 


. M.  D. 


(Address) 


Dale  MAY  -1-8- 


1826 


i 

■ -50.000 


13 


Informant 


F.ATHER. 


1 WINTHBOL  MASS. 


18  PUCE  OF  BURIAL  CREMATION.  OR  REMOVAL 

WINTHROP  (WINTHRQPJ _ 

(Cemetery)  (City  or  town) 


14 


Filed  MAY 2 | 19 


26 


Filed 


19  26 


Registrar  ef  dty  trlpwi  where  death  wanned 


Registrar  ef  dty  «r  tnwa  where  deceased  resided 


19  UNDERTAKER 

C.  R.  BENNISON 


DATE  OF  BURIAL 

5-20 


19  26 


ADDRESS 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided'.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  11 4,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  88,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwa.se  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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I PLACE  OF  DEATH 
County 
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STANDARD  CERTIFICATE  OF  DEATH 
Suffolk 


City  or  Town. 


Boston 


.No 


3 3 , 


(City  or  town) 

No. 


St.,_ 


.Ward 


2 FULL  NAME 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


LL. 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 


,3sl 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


5a  If  married,  widowed  or  divorced 
HUSBAND  ' 

(or)  WIFE 


6 AGE 


UUVYCU  VI  UIVUIUCU 

* Atenuj#  &•  C^)jyLo4JL 

Yeacs  Months  Days  ii 


that  I last  saw  h ^^7alive 
and  that  death  occurred,  on  the  date  stated  above,  s\/ r /J~Q  ,\ 


The  CAUSE  01  iATH  was  as  fo 


If  STILLBORN,  enter  that  fact  hare 


l \- 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 
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(State  or  country) 


9 NAME  OF  f),  H 

FATHER 

1^1  ~>C 

lO  BIRTHPLAC/OF 
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(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER  M/f ^ 

. / 

">  / j • 

At/ 

12  BIRTHPLACE  OF  H (J 
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(State  or  country) 



File 
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Registrar 


2J 


CONTRIBUTORY. 

(secondary) 


—-^duration) yrs p-r  mosy  - d 

mos.  St- 


ds. 


(duration) 


_yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


FOR  WHAT? 

Did  an  operation  precede  death?_^_^__Date  of_ 


Was  there  an  autopsy? 
If  under  one  ye 
What  test  confrr 


(Signed) 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(Commonropalth  of  fflJaooarlinartto 


STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


Suffolk 

XXZ 


City  or  Town 


btate__lxxrrzx 

*~f  No.  /yL.  f > i-rfj  y i 


state  Massachusetts  Rftgjstflrftri  (g*ortewn) 


2 FULL  NAME_ 


(if  death  occurred  in  a hospital  or  institution,  give  it: 

Cj 


-St... 


-Ward 


E instead  of  street  and  number) 


. No./  ^ -^vy 

:e  of  abode)  r / 


(a)  Residence 

(Usual  place 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  In  the  Army  or  Navy/pf  tj 

-St., / Ward. 


nited  States,  give  rank,  organization,  etc.) 


years 


months 


(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  II.  $.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


Uj 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE  Years 

Months 

Days 

If  LESS  than 
1 day,  hrs. 

or min. 

H STILLBORN,  enter  that  fact  here 


• • 


OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


11  MAIDEN  NAME/  fj  ~ „ 

0FM0THEB 


MM 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


13 


Informant 

(Address)  / *?  3 


14 


File 


•'! 

rjlMonth; 


iLJlZik. 


Month)  (Day)  (Year) 

20  I HEREBY  CERTIFY  that  a satisfactory  ! 

dard  certificate  of  death  was  filed  with  on 
BEFORE  the  burial  or  transit  porno  i 


Registrar 


MEDICAL 


■RTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


ck 


nz 


(Month) 


(Dayf 


Z 


IfYear) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19  to ,19 , 

that  I last  saw  h alive  on , 19 , 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
TheC^USE  OF  DEATH  was  as  follows: 


_m. 


'he.C^USE  OF  DEATH  was  as  follows:  - // 


oU/tMvM 


/vb  ^ 


(duration) 


_yrs. 


_ds. 


CONTRIBUTORY- 

(secondary) 


(duration) 


_yrs._ 


ds 


17  Where  was  disease  contracted 


if  not  at  place  of  death?_ 


FOR  WHAT? 


Did  an  operation  precede  death?^!^ 

Was  there  an  autopsy?__ 

ff  under  one  year,  was  infant  Breast  Fed? 


Date  of_ 


What  test 
(Signed) 


rimed  diagnosis? 


Date 


sS 


M.  0. 


r*3. 


Month) 


(Day) 


(Year) 


18  PUCEJf/BUlUAlf  CREMATION  OR  REMOVAL  f~)  , 


(Cemetery) 


(City  or  town) 


19  UNDERTAKER 


LL 


d Wl 


DATE  OF  BURIAL 
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DDRESS  ' 
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DEATH  in  plain  term*,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important. 
See  reverse  side  for  extracts  from  the  laws  of  the  Commonwealth  and  instructions. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


(Eommonuipalttj  of  fHaBsarbuEettB 


BOSTON 

(City  or  town) 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(Issued  ukder  the  Provisions  of  General  Laws,  Chapter  38) 

State  Massachusetts Registered  No Registered  No. 

(Place  of  death)  (Place  of residence) 

No BOSTON  PSYCHOPATHIC  HOS.P  ITAbyard 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  LI  LL  I AM  S» KEYES 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


1 PLACE  OF  DEATH 

Suffolk 
Boston 


County 
City  or  Town 


(a)  Residence.  No.  37  trident 

(Usual  place  of  abode)1 


(Usual  place  of  anode)’ 
Length  of  residence  in  city  or  town  where  death  occurred 


st..  Ward.  W l NTH R OP,  MASS. 

(If  non-resident,  giv^  city  or  town  and  State) 


months 


days 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SE3^ 

M.  ' 


4 COLOR  OR  RACE 

w 


5 SINGLE,  MARRIED,  WIDOWED  OR 
DIVORCED  (write  the  word) 


M. 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(o,)  wife  of  JOHN  A.  KEYES 


6 AGE 


Years 

41 


Months 


Days 


If  LESS  than 
1 day,  brs. 
or  min. 


IF  STILLBORN,  enter  that  bet  here 


7 OCCUPATION  OF  DECEASED 


(a)  Trade,  profession,  or  AT  HOME 

particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)  C H A RLE  S T OW  N 

(State  or  country)  MASS 


9 NAME  OF  FATHER 


£ 10  BIRTHPLACE  OF  FATHER  (city  or  town) 
2 (State  or  country) 

m 

CL 


< UMAIDEN  NAMEOF  MOTHER  gg  LEAR  NED 


12  BIRTHPLACE  OF  MOTHER  (city  or  town) 
(State  or  country) 


13 


Informant  JQHN  A . KEYES 

i Addraa > ^ TRIDENT  AVE.  WINTHROP 


1.4 


Filed 

Filed 


MAY  28l9 

iL. 


19 


Registrar  of  city  or  town  where  death  oc cured 
Registrar  of  city  or  town  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


MAY  24.1926 

(Month)  w (Day) 


(Year) 


16 


I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows: 


FRACTURE  OF  THE  SKULL  WITH 
ASSOCIATED  CONTINUOUS  HEMORRHAGES 
ANO  OEDEMA  OF  THE  BRAIN,  SUSTAINED 
UNDER  C l RCUNSTANCES  UNKNOWN, 


DIED  SUDDENLY  FOLLOWING  A PERIOD 
OF  MANIACAL  EXCITEMENT, 

(See  reverse  side  for  additional  space) 


17  Where  was  injury  sustained 
if  not  at  place  of  death? 


(signed)  GEORGE  BURGESS  MAGRATH 
(Address)  BOSTON 


...  M.D. 


Date 


Medical  Examiner  for  SUFFOLK 

MAY  24, I 926 

(Month)  (Day) 


(Year) 


18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 


GAROEN  (CHELSEA) 


19  UNDERTAKER 


DATE  OF  BURIAL 

5-27-26 

(Month)  (Day)  (Year) 

ADDRESS 


F,  J.  CROSBY 


20  Burial  permit 
issued  by 


Official 

position 


21  Date  of 
issue 


J 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  ML  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


DESCRIPTION  (for  unknown  person) 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physiciaD 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 
“C  ompound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  "Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.”  _ 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  "Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEAT 
County. 


(Enmmonmralttj  of  MaaaarijnHPtta 

STANDARD  CERTIFICATE  OF  DEATH 

.State 


Gtty  or, Town 


2 FULL  NAME! 


(a)  Residence.  No. 


Wa 


s'r/ 


c°l<  n o . I $ ^ - ' f-  < < y~ 

^'~-(lf  death  occurred  in  a hospital  or  institution,  give  its  N 


(City  or  town) 

.Registered  No 


_St.,_ 


.Ward 


NAME  instead  of  street  and  number) 


'JfL. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward.  / 


years 


months 


(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  U.  S. , if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


A 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED.  DR 
^DIVORCED  (write  the  word' 


5a  If  married,  widowed  or^ivorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE  Years 

Months 

Days 

n 

It  LESS  than 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hare 

7 OCCUPATION  OF  DECEASED  yO  t ... 

(a)  Trade,  profession,  or  f r,  - . / 

□articular  kind  of  wwk L — - 

lb)  Name  of  employe 

fl 

8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


10  BIRTHPLACE  OF 
FATHER  (City)_ 


(Stale  or  country) 


Registrar 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
.>rr*-*V.  3 8 , i9_2J$  to A -.19 %&> 


that  I last  saw  hvxww^ alive  on  . 


and  that  death  occurred,  on  the  date  stated  above,  at 


a R 


Th^CAUSE  OF  DEATH  was  as  follows:  * S) 

Tr&Lb 


(duration) 


A- 


_yrs._ 


5.  L. 


(duration) 


17  Where  was  disease  contracted 
if  not  at  place  of  death?- 


yrs. 


J5 


_ds. 


_ds 


Did  an  operation  precede  death? / £l^fc_Date  of. 

Was  there  an  autopsy?  44 

What  test  con^Tmed  diagnosis?. 

(Signed) 

(Address). C 

Date 


corvflTmed  diagnosis? y. 


M 


(Year) 


18  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL 


(City  or  town) 


19  UNDERTAKER 


dr  "du:  A 


20  I HEREBY  CERTIFY  tbit  a satiitactery  itan 
tod  cartdicale  al  doth  wa>  filed  with 
BEFORE  the  burial  or  trtrurt  permit  ms 


5^7 'kf- 


Official 

position- 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OE  VITALSIAIISTII 
I PLACE  OF  iDEAT 
County. 


Sty?  (Enmmmtmealtb  nf  IflasHartjnHPttH 


City  or  Town 


2 FULL  NAME 


(a)  Residence 


(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 


months 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


parYtcu 


loo  ooo 

IM- 


PERSONAL AND  STATISTICAL 


LARS 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


16 


/J  (Month) 


(Day) 


JA  L.C 

(Year” 


>a  If  married,  widowed  or  divorced 

<*• 


WIFE  of 


6 AGE 


Years 


iyyu4. 

* Months 


Days 


If  LESS  than 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9 25  no.  2662  3. 
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. B.— WRITE  PLAINLY.  WITH  UNFADING  BLACK  INK  THIS  IS  A PLRMANtN  I KtCOKU.  tvery  item  or  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662  3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Qtyt  CCmmnmtmpalth  of  fHasaarlfttaptta 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk 


Wi 


(City  or  town) 

State  /Massachusetts Registered  No. 


City  orTown_ 


2 FULL  NAME. 


■Boston  VlntliroD  no 1Q6  Crovcr  Aye, 


-St.,_ 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAM  E instead  of  street  and  number) 

Ellen  F.Roofe 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No 106  Grover  Aye, st„ ward.  

(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.  S. . if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

female 


4 COLOR  OR  RACE 

white 


SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

S3 

3 

<Q>Zj 

’1  day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  r 

particular  hind  o(  wort_ ' - ) 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 


9 NAME  OF  ✓ 

FATHER  ' i 

lO  BIRTHPLACE  C 
FATHER  (City) 

(State  or  country 

11  MAIDEN  NAME 

OF  MOTHER  * 

12  BIRTHPLACE  OF  SI  J / ^ ^ 

MOTHER  (City)  ( 

(State  or  country) 

(Address)  _jL£lA 


Informant 


14 


Filed 


onfh)  (Da/f  /tear) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  J U 3 '/  1 J -6 


(Month) 


(Day) 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 
/ 19  idCT,  to JWvt-c  J .192_£. 


that  I last  saw  h. 


.alive  on . 


. , 19  2-4, 


and  that  death  occurred,  on  the  date  stated  above,  at  / / ~ 6 J m- 

The  CAUSE  OF  DEATH  was  as  follows: 


<7*  - 


(duration) 


_yrs._ 


_ds. 


CONTRIBUTORY 


(secondary) 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?_ 


FOR  WHAT? 

Did  an  operation  precede  deathi_  -J±LL  ..Date  of_ 

Was  there  an  autopsy? 

If  under  one  year,  was  infant  Breast  Fed? 

What  test  confirmed  diagnosis?. 


(Signed) 


20  I HEREBY  CERTIFY  that  i satisfactory  star 
dard  cortificsta  of  dosth  ms  filed  with  mo  I 
BEFORE  the  burial  or  transit  pormit  was  issued  ( 


1 8PIAC£  Of  BURIAl,  CREMATION  OR  REMOVE 

(Cemetery) a*  (City  or  townj 

jvlijJ  Ll|  IDERTAKER  JJ 


ADDRESS 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County SUFFQIK 


(Emmnomuralttj  of  fHassarbuaptta 

STANDARD 


City  or  Town  W I NT HR OP 


ERTIFICATE  OF  DEATH 


WINT.HR.QP 

(City  or  town) 

State ii.A.SS Registered  No. 


r~ No WIKTHROP  COMMUNITY HOSPITAL St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 full  name Charles  'X.Xenney. 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  56 Paywood  Are  * st., Ward.  E ..Bos  ton 

(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State ) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


1 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


Male 


White 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


Single 


6 AGE 


Years 


Months 


Days 

E 


If  LESS  than 
1 day^ hrs. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  # t 

particular  kind  of  work 


(b)  Name  of  employer 


8BIRTHPLACE(City).  WinthrOp 

(State  or  country  Mft  S 8 


9 NAME  OF 
FATHER 


Nicholas 


10  BIRTHPLACE  OF  — , . , 

father  (City)  Cambr  idge 


(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


Alice  Me  Laughlin 
Brooklyn  


(State  or  country) 


N.Y, 


13 


Informant  Nicholas  Kenney 

(Addrqi)  56  Favwood  Ave  .^.Boston 


14 


<J  ...  . 

(Month)  (Day)  ( 


ear) 


Registrar 


20  I HEREBY  CERTIFY  tint  ■ satisfMtoty  itm-  -O 


dird  certificate  of  doth  ni  filed  with  me 
BEFORE  the  burial  or  tnosit  permit  wai  mued 


MEDICAL  CERTIFICATE  OF  jjJEATH 


15  DATE  OF  DEATH 


Dnth) 


Y 

(Day) 


(Year) 


16 


HERESY  CERTIFY,  That  I attended 


ased  from 


,19.44 I 

that  I last  saw  h.A^A-rrrrrralive  on .^rrr^C~~. , 19 

and  that  death  occurred,  on  the  date  stated  above,  at  J 'm. 

The  CAUSE  OF  DEATH  was  as  follows: 


Qci- * v.‘-<rv\  .'[.i  ^ 




(duration)  y 


yrs. 


^ - 


. ds. 


CONTRIBUTORY 

(secondary) 


(duration)  yrs 

17  Where  was  disease  contracted 

if  not  at  place  of  death? ^ 


ds. 


yrz 

Did  an  operation  precede  death  ? . Date  of  f 

Was  there  an  autopsy?  F K? 

What  test  confirmed  diaraosis  ? / ^ - 

(Signed)  . v/T 7 ■,  „. 

L : 


(Address) 


Dote 


(Monti 


ILL 


£ ClKs, 


(I>a.V) 


( Year) 


IS  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Holy  Cross  Malden 

(Cemetery)  (Clt 


DATE  OF  BURIAL 


(Cemetery) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


©Ijp  (Emttmmunealtb  of  Maaflarifnaetia 
STANDARD  CERTIFICATE  OF  DEATH 
State Massachusetts 


City  or  Town. 


. .Suffolk — 

■4— g I J * w 


RlYKltlU 


_No. 


sl^ 


2 FULL  NAMEL 


BOSTON 

(City  or  town) 

Registered  No 


St., 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  itslNAME  instead  of  street  and  number) 


(a)  Residence.  No.  *7)  C 1 

(Usual  place  of  abode)  __  (_/ 

Length  of  residence  in  city  or  town  where  death  occurred  years  CF  months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.St., Ward.  ; L 


days. 


(If  non-resident  give  city  or  town  and  state) 


How  long  in  U.  S.,  if  of  foreign  birth? 


years 


city  r 

<r 


months 


days 


to 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


^A  - ycSU.  lA/  ^^71. 


A COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


vO-kA 


CAAj 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


I Ul  UIVUI  LCU 

U)~l£LxXC\AAA*. 


6 AGE 


Years 


’3'X. 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hire 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  Qj^  <T^Ji  . 


particular  kind  of  work 
(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  O 
FATHER  (City) 

(State  or  country) 


ctvvjva^. 


II  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


\°V*.  t. 


(^Month) 

(Day) 

(Year) 

16 

1 HEREBY 

CERTIFY,  That 

attended  deceased  from 

, 191.C.  , to  V- 

aaaa  S- 

,102.-4, 

that  1 last  saw  h 

alive  on  „ 

aA  ^ 

, iq’L-C 

and  that  death  occurred,  on  the  date  stated 

above,  at 

1 ^<°m. 

The  CAUSE  OF  DEATH 

CA/^A^r-v-i^Le 

was  as  follows: 

(duration) 


k ... 


CONTRIBUTORY. 

(secondary) 


ds. 


(duration) 


1 7 Where  was  disease  contracted  : 

if  not  at  place  of  death?_ 


mos ds 


-yrs. 


FOR  WHAT? 

Did  an  operation  precede  death?^^^ pate  of. 


) (Month) 


(Year) 


Filed  ( Jtf  / “!■  f) 

/(V)bnth)  (Day)  tf’ear) 


Registrar 


19  UNDERTAKER „ f)  , 'ADDRESS 

0 . 9 o-4 


20  I HEKHT  CERTIFY  that  a satisfactory  itaa-  - „ . 

dard  cartrficata  of  death  was  Med  with  me/  //I  / (~)  f-Jy  ./  .nil 
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AGE  should  b«  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  In  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


O 2 


(Eummmtmpalitt  of  UlaHfiarhuBrtts 

STANDARD  CERTIFICATE  OF  DEATH 


Som 


eTyill{ 


1 PLACE  OF  DEATH 
County  


Middles* 


(City  or  town) 

Registered  No. 555 


State 


Registered  No._ 


(Place  of  death) 


City  or  town_  § 0^ G TV  j Hfl 

2 full  name Mary  0.  Cabral 


No.  Central  bt»  HOSpjtal 


(Place  of  residence) 


St., 


-Ward 


(If  death  occurred  In  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State- 


(Usual  place  of  abode) 

Leagth  of  residence  m city  or  town  where  dead]  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town .linthr.QP No.71  SagamOPe  Ave.  Sfr. 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

Married 


15  DATE  OF  DEATH It- He  9 j 1 9 9 'O  ♦ 

(Month)  (Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  Jose ph 

6 AGE  Years 

Months 

Days 

If  LESS  than 
1 day, hri. 

26 

• 11 

12 

or mm. 

If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  professkm.  or 
partiadar  land  of  work 


Housewife 


(b)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)  - 
(State  or  country) 


St..Ltchael> 


Azores 


16 

I HEREBY  CERTIFY,  That  I attended  deceased 

.Tun  ft 7. .is  26.  .Tun  ft  9.  i« 

from 

26 

that  I last  saw  h_£_22 alive  on 

June  9 o 

i«26 

and  that  death  occurred,  on  the  dated  stated  above,  at  Q ^ 
The  CAUSE  OF  DEATH  was  as  follows: 

— m. 

Acute  Oardiae 

Pile  ta  tl  on 

following  post 

onerative 

shock 

rnNTRiBirrnRY  Tv  ft  t ft  nft  P.  t OTTT\r f*  OP 

f~i  hT»rvi  d 

(secondary) 

tumors 

f duration)  yrs. 

V 

_? moi. 

ds* 

9 NAME  OF 
FATHER 

Joseph  Oliver 

10  BIRTHPLACE  OF 

St, Ml chaftl , 

(State  or  country) 

Azores 

11  MAIDEN  NAME 
OF  MOTHER 

Mary  V.Deponte 

12  BIRTHPLACE  OF 

St .Michael » 

(State  or  country) 

Azores 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy?  _ 


Date  of 


6/8/26 


What  test  confirmed  diagnosis? 


(Signed)  Henry  J.  Cabeceiras 
^...t  Cambridge, Mass, 


, M.  D. 


Dale 


13  T -1/1-11 

itifflsmsH* J n s Qph  C&  ur&l  j 

18  PUCE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

Holy  Cros s, Malden, Macs.  <! 

DATE  OF  BURIAL 

une  12 , ’ 26 

»» 

(AdAeu)  71  Sagamore  Ave . • '.Vlnthrop  fMaa« 

_ (Cemetery)  (City  or  town) 

Fllmt  6/9/2 6 ,19/wL4dP^  /f  (1  v 

19  UNDERTAKER 

Joseph  A.  Costa  Cambi 

ADDRESS 

idge  yMass . 

— ( / Registrar  af  city  pr  tewi  when  doth  Kami 

Filed  f 1/3  It.!*  ,19 

/ / / Registrar  si  eh  k Iiwi  whan  deceased  maided 
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STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  ^EATH  ^ 

County State ZZZZi-. 

City  or  Town  , /i  No. 

2 FULL  NAME 


(City  or  town) 

Registered  No. 

r (Place  of  death) 

Registered  No. A?..  .._.. 


(Place  of  residence) 


, St., Ward 

If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 




(If  inUu;  Ayny  qj  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State City  or  Town  St. 

(Usual  place  of  abode)  ’ 

LwgthofresiJence  in  city  or  town  where_d^lhjcccDrred_________years______^ ^ ^Hmw^jopgJn^L^^S^jjf^offoreign  birth? years months days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  | 4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 

C&Cf  c/ 


16  DATE  OF  DEATH  (month,  day,  and  year) 


<L^  / 19a^  & 


17 


5a  If  married,  widowed,  o 
HUSBAND  of 
(or)  WIFE  of 

6 DATE  OF  BIRTFifmonth,  day,  and  year) 

7 AGE  Years 

J7 

Months 

// 

Days 

/r 

If  LESS  than 

1 day, brs. 

or rain. 

If  STILLBORN,  enter  that  fact  here 

HEREBY  C ERTIFY,  That  2 attended  deceased  from 

VL 19i?„lSL,  to , l9..A^f 

that  I last  saw  h . . alive  on ?r:T;.y. ^7... 19..!^...^* 

and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 


* State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Natuke  op  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal^/ See  reverse  side  for  additional  space.) 


8 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  A.  , 

parlicuUi  hind  of  work 

(b)  Name  of  employer 
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10  NAME  OF  FATHER 
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..(duration) yrs mos.  . 


da. 


9 BIRTHPLACE  (city  or  town  ).....^^^ 

(State  or  country)  / rrY^^r/ 


,ds. 


11  BIRTHPLACE  OF  FATHER  (city  or  

(State  or  country)  U V —~r- 

<7 


12  MAIDEN  NAME  OF  MOTHER^  ^ , 


13  BIRTHPLACE  OF  MOTHER  (city  or  town)  LJXststdClJ  &C& 
(State  or  country)  -Si  c or' f fCi 


CONTRIBUTORY 

(secondary) 

(duration) yrs. mos.. 

18  Where  was  disease  contracted  a s> 

if  not  at  place  of  death? &£<7lsCtf2rfrr<~CriX<<^  

Did  an  operation  precede  death?.  ^L__  ..Date  of 

Was  there  an  autopsy?  Ms?.. 

What  test  confirmed  diagnosi^2.  /„TZ /f  S C 

(Signed)  M.D. 


Informant  1L  cc-Oz  ifik  

lUkm)  s. 


' .19  (Address)  /%  Zfa**  iiZ 


19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 


DATE  OF  BURIAL 
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b...  19  2 6. <?  / W=z>^<r^ 

- . Registrar  of  city  or  town  wbere'deatb  occurred 

—TtViVj  / 19/2.  L.- 

Registrar  of  dty  or  lowo  where  deceased  resided 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 

City  or  Town 


QJljie  (Etmummtupalth  of  fKaoHartfoortta 

STANDARD  CERTIFICATE  OF  DEATH 

1 . State  'ypusco 


2 FULL  NAME. 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


\2  U (a 


years 


months 


(If  irythe  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


A COLOR  OR  RACE 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


5 SINGLE.  MARRIED,  WIDOWED.  OR 

(write  the  word) 


6 AGE 


Years 


Months 


Days 


If  STILLBORN,  enter  that  fact  here 


If  LESS  than 

1 day, hrs. 

or min. 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


/-■  J? 


f 


11  MAIDEN  NAME  /)  / * r? 

OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


Filed  jZ/rrA.  \4rJ7^  (c 
/'TMonth)  (Day/  (Year) 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE i 


0FDE*TH  W 


16 


/ / 


HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19 , to ~ ,19 , 

that  I last  saw  h — alive  on ' , 19 , 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows: 


_m. 


0 -Q-t/n-A*-  - ii  A/fc  - 13  - ^ - 


(duration) 


-yrs._ 


ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 
Was  there  an  autopsy? 


.Date  of. 


What  test  confiriTjed-diagnosis^_Yv_ 

(Signed)  - £~A  \ - ’ ..  M.  0. 


(Address) 


Dete 


—J  (I  ^ of- 

^<fu  A’g.  f I Z.  \q  • 

(Month)  (Day)  • (Year) 


20  I HtRf  BY  CERTIFY  tint  e satiifacfory  stao-  /?/ . / 

dad  certilicile  of  duth  was  filed  with  nr'  / / 

Rtf  OKI  the  Dural  a treiuil  pem.l  wu  issued 
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OFFICE  OF  THE  SECRETARY  Vy 
DIVISION  OF  VITAL  STATISTIC^  ^V' 

-\r  A ^Medical  Examiner’s  Certificate  of  Death 

1 PLACE  OF  DEATH  ^ ~v 
County  c^jA, 

City  or  Town 


fEfje  Commontuealtf)  of  iflasteacfiugettiS 


(Issued  under  the  Provisions  op  General  Laws.  Chapter  38) 


M|C3l 


\City  or  town) 


,v*W 

QjJ&uA 


Ward 


2 FULL  NAME 

(a) 

Length  of  residence  In  city  or  town  where  death  occurred 


State ............ .. Registered  No. 

\Lo . A . . \ 3 . hk txLxL W. .Vaa®. dh . \dx. c wA . st.$® 

(If  death  (furred  in  a hospital  or  institution,  give  its  name  infetead  of  street  and  number) 

>..\aAaa/^ 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


f\  t 1 C\  \ 0 (If  in  the  Army  or  Navy  ol 

Residence . NoA^- ■ .OLaA. . .^ .c*-. . \ .. . . .\XAaa^NA*.. St. , W ard. 

(Usual  place  of  abode)  (j  \ 

sldence  In  city  or  town  where  death  occurred  years  months  days  How  long  In  U.  S„  If  i 


(If  non-resident,  give  city  or  town  and  state) 
How  long  In  U.  $.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  r 4 COLOR  OR  RACE 

14W J 


5 SIHGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widow; 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

Months 

Days 

& 

*8 

s~ 

It  less  than 

1 day, hrs. 

or min. 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


(Mdnt: 


/ 

(Da: 


h, 


ipj 


(Year,1 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


If  STILLBORN,  enter  that  (act  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade 
particular 


(b)  Name 


riON  OF  DECEASED  I i j r 

k"nd  of  work*  l 

of  employer  ^ 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


10  BIRTHPLACE  OF  . /)  £>  ' 

FATHER  (City)  


(City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


& T,  t J 


Filed  •>. 

(Month)  (Day)  (Year) 


.ryV-Orv^/vs- ....  SLLiL.U^yi . . . o&d.  ...a 


<xcL.  Lt.ouL 

.C\yv^_4»L....te  UOV-CA. 

..CycwJLv  


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  Injury  sustained 
if  not  at  place  of  death  ~~ 


18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

Srr^ry^-.  Vr Or?. 

(Cemetery)  O (City  or  town) 


DATE  OF  BURIAL 

l Month)  (Day)  (Year) 
ADDRESS 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk, ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  45  as 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Ohap,  38,  Sec.  6. 

. . . He  shall  In  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  "Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown." 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


amended. 

DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


r^> 


v vvi  I H UNf-ADIINli  BLACK  INK  I HIS  lb  A rtKMAiNtiN  i KtWKU.  tvery  item  OT  mrormauon 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662  3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County. 

City  or  Town 


2 FULL  NAME 


STlfp  (EnmtmmmraUlj  of  UlaaaarljttflpttH 

STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 

Suffolk  state  Massachusetts  (^ortown) 


/ ' / / 

Residence.  No..^.2_ _ 

(Usual  place  of  abode)  / 


(a)  _ 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  heath  occurred 


O! 


years 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward. 

(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S. , if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of  . (,  1^1/ 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
0IV0RCED  (write  the  word) 

^2 '<C 


6 AGE 

Years 

Months 

If  LESS  than 

/ 

1 day, hrs. 

or min. 

ft  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


l ' 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 

father  y—y/91. 


1. 


IO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


Ac 


W: 


11  MAIDEN  NAME  A? 
OF  MOTHER 


ZA2L 


Ar/i 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

9 


7? 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


2 


S51 


7 TZt 


(Month) 


(Day) 


(Year) 
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1 HEREBY  CERTIFY,  That  I attended  deceased  from 


19^7 


V_,  19 


that  I last  saw  h 


alive  on  . 


/ V , 19^.  6, 

and  that  death  occurred,  on  the  date  stated  above,  at  / 7 — m. 

The  CAUSE  OF  DEATH  was  as  follows: 

C 2 


7T 


(duration) 


.yrs. 


c,  .y ^ 


_ds. 


— <se 


dndary) 


/9  * 

(duration) 


_yrs._ 


.ds 


17>Where  was  disease  contracted 
if  not  at  place  of  death?. 


TflLR  WHAT/ 


Did  an  operation  precede  death 
Was  there  an  autopsy?- 


If  under  one  year,  was  infant  Breait  Fed? 
What  test  confirmed 

CUAUAO-t-L.  S. 


(Sinned) 

(Address)  72z27 

Dttl ..  — 77 

/ (Month) 


(Day) 


(Year) 


13 


Informant—/^. 

JZ 


(Address)  ,y> 


OL 


>7  7//*-? 


~T7 


7 y v// 

— 7.  • 


18  PLACE  Of  BURIAL,  CREMATION  OR  REMOVAL 

(Cemetery) 




(City  or  town) 


DATE  OF  BURIAL 


14 


Filed 


j ,AAsJ..  jAJ 

,/(ftonth)  (Day / ' 


19  UNDERTAKER 
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> b 

(Year) 


Registrar 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no. 2662-3. 
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(If  death  occurred  in  a hospital  or  institution,  give  its  NAM  I tead  of  street  and  number) 


e 1 


^st,_ 


.Ward 


(a)  Residence.  No 


(Usual  place  of  abode) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEAIfc 
County, 


STAN 


QlDmtmmmpalth  of  ilaoaarlinoptta 

DEATH 


Registered  No 


City  or  Town. 


2 FULL  NAME 


^rsc,. 


_Ward 


hospital  or  institution,  give  its  NAMt  instead  of  street  and  number) 


. Ho.,/ & 


(a)  Residence 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  ti^Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-St.,  //  Ward. 


years 


months 


(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  U.  S. , if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


.SINGLE,  MARRIED.  WIDOWED.  OR 


15  DATE  OF  DEATH, 


16 


— 


(Month) 


^ <6 f 


(Day) 


(Year) 


HEREBY  CERTIFY,  That  I attended  deceased  from 


IQX’  4 , to 


that  I last  saw  h 


.alive  on . 


V , 19iL 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 


/A 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DE 
(a)  Trade,  profession,  or 
particular  kind  of  wort 

(h)  Name  of  employer 


BED 


(duration) 


8 BIRTHPLACE  (City) 
(State  or  country) 


CONTRIBUTORY-, 

(Secondary)/. 


s.  — • mo6. ds. 


**frftireteon) 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death?  _Date  of. 

Was  there  an  autopsy? 

What  test  co 

(Signed)  - — - — , 

(Address)  / *-  -*  /A  y<Vi 


re  , . . . 

onJpTned  diagnosis? ~ ‘1  J-  7 ■ r— 


I HEREBY  CERTIFY  that  a satisfactory  stan-  ■ A h 

dard  cartifcata  at  death  wu  filad  with  mo  \ . \ V ' i 

BEFORE  the  burial  or  transit  permit  ns  issued  AJ  • W 

4 • fa  ,Q  . 


aL  yv'/i 


t rtio  i 


AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  In  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


O 2 


(Ihr  (Emtmumtnraltij  of  MaBBarlinsrttB 


BOSTON 


STANDARD  CERTIFICATE  OF  DEATH  (City  ortown) 

1 PLACE  OF  DEATH  Registered  No. 

County Suffolk State  Massachusetts 

Boston No. MASS,  HOMEOPATHIC  HOSP. 


Registered  No.- 


lace  of  death) 


(Place  of  residence) 


City  or  town. 


St., 


-Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 full  name  ANNIE  TALCQTT 


(a)  Residence.  State — MASS  » 


(Usual  place  of  abode) 

Length  of  residence  io  city  or  town  where  death  occnned 


months 


City  or  Town 

days. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

„„  WINTHROP  102  COURT  ST  gi. 


How  long  in  D.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F. 


4 COLOR  OR  RACE 

W. 


5 SINGLE,  HARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


M, 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  rn.ui/  c 

(or)  WIFE  of  r K A N IS  C * 


6 AGE  Years 

Months 

Days 

If  LESS  than 

50 

6 

21 

1 day, hrs. 

if  STILLBORN,  enter  that  fad  here 

MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH JUN  27 


192fi 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTI  FV.Y . That  I attended  deceased  from 

JUN  12  26 ...  JUN  27 


iq  26 


that  I last  saw  h_HJ?  alive  on  JUN  27 


and  that  death  occurred,  on  the  dated  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows: 


I P 


19  26 


CONTRIBUTORY 

CANCER  OF  UTERUS 

(secondary) 

(duration) yrs.  mos.  . 

ds. 

r 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particnlar  kind  ef  wort 


HOUSEWIFE 


(b)  Name  of  employer 


8 BIRTHPLACE  (city  or  town) 
(State  or  country) 


-CAMBB-LDlSE- 


MASS. 


9 NAME  OF 
FATHER 

JOHN  S.  WILEY 

10  BIRTHPLACE  OF 

(State  or  country) 

IRELAND 

11  MAIDEN  NAME 
OF  MOTHER 

MARY  BLEV 1 NS 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town) 

(State  or  country) 

IRELAND 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of 


What  test  confirmed  diagnosis? 

(Signed)  H 9 F » POLLOCK 


, M.  D. 


(Address) 

Dale JUN  2(L 


192b 


13 


Informant. 


HUSBAND 


18  PUCE  OF  BURIAL  CREMATION.  OR  REMOVAL 


(A*~)I02  COURT  RDn  WINTHROP 


14 


Filed 


JUN  2 0,19  26  - 

* 

Filed — fXjJJJ  7-  » 19  26  _ 


MT.  P LE  A S A NT  t A RL I N GT  0 N ) 

(Cemetery)  (City  or  town) 


2 sri/T* 


19  UNDERTAKER 


Reciatrar  of  city  or  town  when  death  ocomd 


W.  T.  WHITE 


DATE  OF  BURIAL 

b-30 

, 19  26 


ADDRESS 


Racist  rar  of  dty  or  ton  whan  deceased  resided 
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carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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1 PLACE  OF  DEATH 
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T ewkebury , .V  a 3 ~ 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 

Registered  No 


222. 


J.  * 

County Si. 


M3 


se:<~ 


State . 


-Ihus-a. 


Registered  No. 


(Place  of  death) 
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(Place  of  residence) 
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If  LESS  than 
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AG 
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21 

or min. 
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MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no. 2662  3. 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662  3 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


QIommomDPaltb  of  fKaaaarljaa^tta 
STANDARD  CERTIFICATE  OF  DEATH 


4-  <7'^ 


State 


City  or  Town 


2 FULL  NAME- 


(City  or  town) 

-Registered  No.. 


No. 

(If  death  00 


~7  2-  ward 

cdrred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 

(Usual  place  of  abode)  ■ y. 

Length  of  residence  in  city  or  town  where  death  occurred  / «J 


^7 

ihnHo^  • 


years 


months 


days. 


i Army  or  Navy  of^e  United  States,  giv^  rank,  organization,  etc.) 

-Ward.  _ 

(If  non-resident  give  city  6r  town  and  state) 
How  long  in  U.  S. , if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SIN6LE,  MARRIED,  WIOOWEO,  OR 
DIVORfiEJk  (write  the  wok)) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE  Years 


Months 

// 


Days 

£ O 


If  LESS  than 

1 d8y, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 

(D)  Name  of  employer  A 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 FATHER ' 

IO  BIRTHPLACE  OF 
FATHER  (City) 

-&./T 

(State  or  country) 

1 • 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

77.  /£ . 

MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH 


16 


£/  (l/onth) 


//eL 

(Day) ffear) 


ec.  rc  c 

aw  h_ 


HEREBY  CERTIFY,  I attended  deceased  from 

, 19 Z'b'  tn  ^jLj  f 

%3C .alive  on  — , 19. 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF 


4-So  ?Ac. 


DEATH  was as  follows:  +.Y 


(duration) 


_yrs._. 


to 


.ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


n)  9-yrs. 


_ds 


Did  an  operation  precede  death?,  .Date  of_ 

ivo 


Was  there  an  autopsy? 

What  test  confirmed  diagnosis?  ^ 

(Signed).  ^ ' Qa 


, M.  D. 


13 
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1 PLACE  OF  DEATH 

County Suffolk 


©4*  CttonunottniFaitif  of  iMaaaarljttapttfi 

STANDARD  CERTIFICATE  OF  DEATH 


_ State  _ 


Massachusetts 


Registered  No 


BOSTON 

(City  or  town) 

• -6673 


City  or  town. 
2 FULL  NAME 


Boston 


_ No. 


HARLEY  HOSPITAL 


Registered  No._ 


LENA  ABRAMOV ITZ 


(Place  of  death) 

(Place  of  residence) 

St., Ward 


If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State. 


(Usual  place  of  abode) 

U«gth  of  residence  in  city  or  town  where  death  occurred 


-MASS 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization  etc  ) 

-City  or  Town WINTHRDP  No.  15  SEA  FOAM  A VE  St 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F. 


4 COLOR  OR  RACE 

w. 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

M. 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


MORRIS 


6 AGE 


Years 


Months 


Days 


If  STILLBORN,  enter  that  fact  here 


If  LESS  than 
1 day, hr*. 


7 OCCUPATION  OF  DECEASED 

HOUSEWORK 


(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  town). 
(State  or  country) 


9 NAME  OF 
FATHER 


-RUSS  I A 


DAVID  EDOV ITCH 


10  BIRTHPLACE  OF 
FATHER  (city  ortown). 

( State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


RUSS  I A 


years 


months 


days 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

JULY  I I 


(Month) 


1926 


16 


(Day) 


(Year) 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

M1XJL 4 . is to JULY  J I ia26 


JULY  I I 


, 19 


12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 


IDA 


RUSS  I A 


13 


Informant. 


HUSBAND 


14 


«*->  |Pj  SEA  FOAM  AVE.  WINTHRQP 


Filed  JUL.  i 3 .1926 
FUad  I U t i92fi 


i’ 


Rcthtrv  »f  atj  or  town  where  death  occarred 
Retulrar  ef  citr  or  towe  where  deceased  redded 


that  I last  saw  h_Ef? alive  on. 

and  that  death  occurred,  on  the  dated  stated  above,  »t  ^ A 
The  CAUSE  OF  DEATH  was  as  follows: 

LOBAR  PNEUMONIA 


26 


-(duration). 


CONTRIBUTORY  CHR,  MYOCARDITIS 

(secondary) 


,._4_ 


ds. 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


-(duration). yrs. 


-ds. 


Did  an  operation  precede  death?. 
Was  there  an  autopsy? 


.Date  of. 


What  test  confirmed  diagnosis?. 

(Signed)  F . F.  HENDERSON 

(Address) 1 

Date JULY  I I 


, M.  D. 


1926 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 

MT.  ZION  CEM.  (MELROSE) 

(Cemetery) (City  or  to wn ) 


,19  UNDERTAKER 

MANUEL  STANETSKY 


DATE  OF  BURIAL 

7-11 


, 1926 


ADDRESS 
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(Tbr  (Eommotuupaltb  of  HflaBBartfiiBPttB 


1 PLACE  OF  DEATH 
County 


STANDARD  CERTIFICATE  OF  DEATH 

Hci  oS  . 


D anv  er  s 


(City  or  town) 

Registered  No. 


iissex  Maas.  ' 

panv  3 r State  Item  vers  ^ t at  e IIo  • x i tfl&fctered  No. 


City  or  town. 

2 FULL  NAME 


(Place  of  residence) 

No. St., Ward 

J Oh  T1  Jta  • . (J^e^th^tjc^j^d  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State 

(Usual  place  of  abode) 

Latth  of  residence  in  city  or  Iowa  where  death  occurred 


. T 0 (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

^ ' "*'  City  or  Town il/l  H L i . ^ 3 P No. St. 


11 


dajt. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


dart 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

male 


4 COLOR  OR  RACE 

uh  ite 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
. DIVORCED  (u rite  the  word) 

W1  Q 0 .7  C CL 


5a  If  married,  widowed,  or  divorcee 

husband  of  Can  no 

(or)  WIFE  of 

; be  le  arne d 

6 AGE  _ . Years 

74 

Months 

Days 

If  LESS  than 
1 day, hrs. 

If  STILLBORN,  enter  that  fact  here 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

July  1BT 


.J 


(Month) 


(Day) 


(Year) 


16 


HEREBY  CERTIF  Y,  That  I attended  deceased  from 

.Tii  1 y 7 tl  i9 L u,  (n  1--  , 1 19 t 


that  I last  saw  h_ 


—alive  on_ 


July  18 , 


, 19 


26 


and  that  death  occurred,  on  the  dated  stated  above,  at  * rn. 

The  CAUSE  OF  DEATH  was  as  follows: 

Chronic  cardiac  valvular  hi^oao- 
Lli  t r al  insu  ? f ic  iency 


7 OCCUPATION  OF  DECEASED £.1*  i -/*  /art 
(a)  Trade,  urofesskm.  or  XBbi- 

partkalar  bid  of  worh 


(h)  Name  of  employer 


unimo  v/n 

(duration) yrs. 


ds. 


8 BIRTHPLACE  (city  or  tofo^-  r/  .yn) 
(State  or  country) 


CONTRIBUTORY-  u — V ■ ..  %.  1» 

(secondary)  myocarditi  } 

(duration) yrg mo*. ds. 


9 NAME  OF 
FATHER 


Cannot  bn  1 earned 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


10  BIRTHPLACE  OF 

FATHER  (cityortowBj , 

(State  or  country)  ^not  be  teamed 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of_ 


no 


11  ofamothe^e  Cannot  be  learned 


12  BIRTHPLACE  OF 

MOTHER  (city  or  town) - , — . — 

(State  or  country)  Ca  lUiat  be  ifi'ime  d 


What  test  confirmed  diagnosis? I d ! 1 ' "*• 

(Sined) C iqi-  vl  c-  s -q»  Cl  ay  ^ 

(Address) al'  - tfrO  ^110 

Dale Ju  ly 2$,  19  26. 


. M.  D. 


13  Cgrtrudo  j omith. 

Informant H‘lth'Jr  HO 


18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

v/oo  dlavjn  3v  or  et  t 


14  ft/  v /r  2 

Filed  • *■-  - • ,19 

Filed  Hi  ua  IVJ'I.Ia 

m lewi  where  death  eeorrnd 

Registrar  *f  aty  n laws  where  deceased  resided 

(Cemetery) 


(City  or  town) 


19  UNDERTAKER 

’//alter  i. 


.71.  i te 


pATE  OF  I 


OF  BURIAL 


, 19 


ADDRESS 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


®typ  (Dmmtumtnpaltlf  of  fHaHHarhuartta 


City  or  Town 


STANDARD  CERTIFICATE  OF  DEATH 

^ State 


(City  or  town) 

.Registered  No 


_No 


2 FULL  NAME. 


(a)  Residence.  No._  S/4Y 


A 


(Jf  death  occurred  in 

i 


-St.,_ 


sspital  or  Institution,  give  its  NAME  instead  of  street  and  number) 

r 


le^A^aYy  or  Navy  of  the  I 


(Usual  place  of  abode)  - _ 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days. 


(If  in  th|>r£»<5  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced  • 
HUSBWNft-ef  jL/  _ — 

(or)  WIEE.of  /rrvl^^Cf (y 


6 AGE 


Years 

Z3 


Months 


Days 


If  LESS  than 

1 day. hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 


(b)  Name  of  emplnyer  C 

8 

BIRTHPLACE  (City) 

ye, 

S' 

(State  or  country) 

9 NAME  OF  ' r-r^  / 

FATHER  , V x ^ _ 

0) 

lO  BIRTHPLACE  OF 
FATHER  (City) 

c7 

h 

Z 

(State  or  country) 

X 

< 

n 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

/ 'f* /^** 

(State  or  country) 


13 


Informant 

(Address) 


/yVai  c 


/V  6c/oCj& 


14 


Filed 


(Monthly  ( 


le 


) (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


16 


22  /?■<><£ 


(Day) 


(Year) 


that  I las^aw  h alive  on 


and  that  death  occurred,  on  the  dalje  stated 
The  CAUSE  OF  DEATH  was  as  follows: 


7. 


~L 1 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs. 


ds. 


3-  mos.  _ 


(duration) 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


/ — 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 


.Date  of_ 


~7^- 


What  test  confirmed  diagnosis 
(Signed) _ 

(Address) 

Date 


(Year) 


18 


«E  Of  BURIAL,  CRWAtlON  OR  REMOVAL 


(Cemetery) 


(City  or  town) 


DATE  OF  BURIAL 


19  UNDERTAKER 


c y\  - ^ 


< "/  -f.  1 1 ^ 


ADDRESS 


20  I HEREBY  CERTIFY  that  e satisfactory  stan- 
dard cartificata  ol  death  was  filad  with  mo 
BEFORE  the  burial  * transit  permit  was  issued 


/ 


¥~3fzikL-  T-jui 


Official 

position 


Dele  el 

issui 
M permit 


Permit 

NO. 


A 


.Ward 


I HEREBY'  CERTIFY,  That  I attended  deceased  from 
/ J , 19^6l,  to  . *2-2~,  19*L&, 
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- N.  B.-  WRITE  PLAINLY.  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 
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STANDARD  CERTIFICATE  OF  DEATH 
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..xviiil  ruAinLi.  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


®fje  Commontoealtf)  of  jWas&acfjusettg 


Medical  Examiner’s  Certificate  of  Death 

1 PLACE  OF  DEATH  (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County  State 

City  or  Town  VJw*YV\  Y'Vp No..? 


yj;/n 


vCity  or  town) 


Regist^ed  No. 


St.,  Ward 

(If  death  occurred  ip  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 FULL  NAME 

(a)  Residence.  No. 

(Usual  place  of  Aode) 

Length  of  residence  In  city  or  town  where  death  occurred 


* ■•/^Kegistep 


months 


•my  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.  

(If  non-resident,  give  city  or  town  and  state) 
How  long  in  U.S.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Toddle 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
, DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  


6 AGE 


Years 


Co 


Months 


Days 


If  less  than 

1 day, hrs. 

or min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  orofesslon,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


Vla.  G/O/L 


9 NAME  OF 
FATHER 


10  BIRTHPLACE  OF  rt/ 

FATHER  (City)  I./.yS<L. LL'lvf* 

(State  or  country) 

11  MAIDEN  NAME  <“ / 0 la  /,  (]  ^ 

OF  MOTHER  LAJUa. 


12 


BIRTHPLACE  OF  f . , 0 rs  ,/ 

MOTHER  (City)  


(State  or  country) 


13 


Informant  .... 

(Address)  3,  |V 1 rMAAVU  '*U/ 


Filed  .JJ.  C ■ U 
( Month)  (Day) 


(Year) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


(M 


(Fay) 


IfO, 


lYear) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


\VoiIIuaJ.  C 


JIsl+S 


iu ....iSL  ) 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustain, 
if  not  at  place  of  death  ? 


vu  , 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws , Chapter  1,6, 
Section  0. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  . . . , or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws , Chap  111,,  Sec.  45  as 
amended.  ; 

DESCRIPTION  (for  unknown  person) 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap.  88,  Sec.  6'. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  88,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: "Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFRCE  OF  THE  SECRETARY 
DIVISION  OF  VITAE  STATISTICS 
I PLACE  OF  DEATH 
County 


Sty*  domnummealth  of  fflaHsarhnHpttH 

STANDARD  CERTIFICATE  OF  DEATH 

State  — " 


City  or  Town 


(City  or  town) 

.Registered  No 


_No._ 


Ward 


2 FULL  NAME- 
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~ AA Uirth 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 
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(Usual  place  ot  abode)  _ 
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months 


(If «( the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_St., Ward 

(If  non-resident  give  city  or  town  and  state) 

days. How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


7pu<Xc 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

M^mhs 

(5ays 

_A7 



__2 

LESS  than 

1 day hrs. 

of_ min. 


If  STILLBORN,  inter  that  f 


7 OCCUPATION  OF  DEC 
(a)  Trade,  profession,  or 
[articular  kind  of  work 


f A (El 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


S/^xAZ\ 


— - 




11  MAIDEN  NAME 
OF  MOTHER 


20  I HEREBY  CERIITY  that  a ntisfictnry  stin- 
ted cartdcali  el  death  ms  tiled  nth  me 
BET ORE  the  burial  ■ transit  panit  ms  issued 


MEDICAL 


IS  DATE  OF  DEATH 


1TIFICATE  OF  DEATH 
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. ( t/ay)  /(Year) 


T I F Y , Tl\at  I attended  deceased  from 
to_  *b*7 , 19  Q+ia 


Iryh  19^» 


and  that  death  occurred,  on  the  date'' stated  above,  at  /US 
The  CAUJEJOF  DEATH  was  as  folliyvs: 


(duration) 


_yrs— 


"ds. 


CONTRIBUTORY- 

(secondary) 


(duration) 


-yrs. 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662  3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(Enmmnnropaltlj  of  fHaaaarljnHPtta 


STANDARD  CERTIFICATE  OF  DEATH 


.State. 


(City  or  town) 

Registered  No._ 


City  orTown_ 


l(y f < N n:  ^ ^ c ‘ - ^ ^ < , 


.Ward 


2 FULL  NAME. 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(y  . H Cl  ( c j£ 


(a)  Residence.  No.  3 zZ 


• (y 


f&r. 


c-* 


(Usual  place  ot  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


Pin  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

lt.T\ W a rd . 


JLcJ 


years 


Ac  months 


(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  RACE 

5 SINGLE.  MARRIED,  WIDOWED,  OR 

/Ay 

A-yy 

OlYfljfCED  (write  the  word) 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

6~C 7 

// 

/ 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  /.  ) , / A7  - 

particular  kind  ot  work..  'T  - / < L ^ 

(h)  Name  of  employer 
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/-?  a?  , ■?,  > A A>.  /-g  - 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


IO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


. < V.  // 


/ r 

S'y , 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF  / — W'  ^ 

MOTHER  (City)  ( 1 -C*'- 

(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


16 


IE  RE  BY  CERTIFY,  Tf) 

, 19^^,  to. 


that  I last  s; 


a^tfh  _ 


T 

yC^^zvalive  on  . 


I attended  deceased  from 
, 19 


and  that  death  occurred,  on  th^iate  sta^d  above,  at  / ^ 1 30  ?■  m. 
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The  CAUSE  OF  DEATH  was  as  follows: 


(duratiorp  __ 


yrs 


.ds. 


CONTRIBUTORY 

(secondary) 


(duration) 


_yrs.. 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? Date  of_ 

Was  there  an  autopsy?  


13 


Informant 


18  PLACE 
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1 PLACE  OF  DEATH 

County ^5  LI  f F O I k 


©4*  <Ennrnumw?alJ4  of  UJaaaar^ttafttfi 

STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 


BOSTON 


. State 


Registered  No 
Registered  No. 


(City  or  town) 

7206 

(Place  of  death) 


City  or  town. 


Boston 


2 FULL  NAMF  ELIZABETH  H,  KAVANAUGH 


(Place  of  residence) 

N».  4^  BEAUMONT  ST.  ASHMONT  St Ward 

(If  death  occurred  in  a hospital  or  Institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State MA  S S . 


(Usual  place  of  abode) 

Length  of  residence  b ritj  or  lorn  where  dealt)  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  Town  WINTHROP  Nft.  277  WOODS  IDE  AV^ 


months 


days. 


Bow  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


F. 


4 COLOR  OR  RACE 

w. 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

s. 


15  DATE  OF  DEATH JULY  ^0 


1926 


(Month) 


(Day) 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE  Years 

Months 

Days 

If  LESS  than 

8l 

1 day, hr*. 

or.__.mb. 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

APR..  6 . 19  2 £>  to JULY  23  , ia.26  , 


ER 


aliv 


JULY  29 


19 


If  STILLBORN,  enter  that  fact  here 


that  I last  saw  h_ 

and  that  death  occurred,  on  the  dated  stated  above,  of-  I 0 A 
The  CAUSE  OF  DEATH  was  as  follows: 

CANCER  OF  UTERUS 


26 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


NONE 


.(duration) 


8 BIRTHPLACE  (city  or  town). 
(State  or  country) 


BOSTON 


MASS. 


yra. X_ 

contri  butor  y CANCER — OF — BBA1 N — 

(secondary) 

(duration) yrs. 


ds. 


WKS 

x x 


9 NAME  OF 

FATHER  JAMES 

KAVANAUGH 

10  BIRTHPLACE  OF 

(State  or  country) 

1 RELAND 

11  MAIDEN  NAME 
OF  MOTHER 

ELLEN  MEADE. 

12  BIRTHPLACE  OF 

(State  or  country) 

IRELAND 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


YES 


Did  an  operation  precede  death?_ 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)  NATHANIEL  MASON 


-Date 


w 5-1-26 


, M.  D. 


(Address) 


Date 


JULY  30 


1926 


13 


Inf. 


WILLIAM  M.  QUINN 


) 785  WASH. 


14 


Filed AUG  . 2 — ,19  26 

, 1926 

T 


5T.  6RQPKLIWE 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

FOREST  HILLS  IB0ST0N)  8-1 

(Cemetery)  (City  or  town)  • 19  26 


19  UNDERTAKER 


Registrar  of  dty  or  towa  where  death  occurred 
Registrar  of  dty  or  low*  where  deceased  resided 


J.  S.  WATERMAN  & SONS 


ADDRESS 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


3 0 2 


©4?  <Eommmtoipalt4  of  fKaaaa^nartta 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Stlffol  k 


BOSTON 

(City  or  town) 

Registered  No.  7^47 


. State - 


Massachusetts 


Registered  No._ 


(Place  of  death) 


City  or  town. 


Boston 


(Place  of  residence) 


_Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 full  NAME KENNETH  L » HEAMAN 


(a)  Residence.  State MA  S S » 


(Usual  place  of  abode) 

Lagth  of  residence  n city  or  town  where  death  occurred 


City  or 

months  days. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

No.  45  LOCUST St. 


How  long  in  0.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


M. 


4 COLOR  OR  RACE 

w. 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

s. 


15  DATE  OF  DEATH JULY 5 ^ 


1926 


(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE  Years 

Months 

Days 

If  LESS  than 

1 day, hrs. 

10 

23 

or min. 

If  STILLBORN,  enter  that  fact  here 

16 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

— JULY  50 , i9  2b  , to JULY  31  , ia26_, 

that  I last  saw  h 1 M alive  on JULY  ^ | f 19  26 

and  that  death  occurred,  on  the  dated  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

STATUS  LYMPHOTOCUS 


7 OCCUPATION  OF  DECEASED 
(n)  Trade,  profession,  or 
partrcalai  land  of  work 


(l)  Name  of  employer 


-(duration)- 


_ds. 


8 BIRTHPLACE  (city  or  town). 
(State  or  country) 


MEDF-ORQ- 


CONTRIBUTORY- 

(secondary) 


MASS, 


..(duration).. 


ds. 


9 NAME  OF 

FATHER  WALTER  H. 

10  BIRTHPLACE  OF 

RQ AMQKE 

(State  or  country) 

VA. 

11  MAIDEN  NAME 

OFMOTHER  MAUD  LEE 

12  BIRTHPLACE  OF 

MEW  YORK  C 1 TY 

(State  or  country) 

Me  Y. 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of 


Wb  At  test  confirmed  diagnosis? 

(Signed)  GEORGE  A.  MAC  IVER 


. M.  D. 


(Address) 


Date 


J U LY  31 


1926 


13 


FATHER 


Informant  _ _ 

■)  45  LOCUST  ST.  Wl  NTHROP 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 


14 


Filed  ^,19  26 

Filed  ) 1 . , 19  26 


Registrar  of  dtj  or  towi  where  death  scarred 


19  UNDERTAKER 

FRANK  E.  BROWN 


DATE  OF  BURIAL 

8-2 


, 19  26 


ADDRESS 


Registrar  of  atr  or  town  whore  deceased  resided 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A rtHMAlNtlN  l KtcUKU.  tvery  item  or  inrormation 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9 25  no.  2662  3 


M R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEAT 
County. 


City  or  Town. 


©ll*  (Emnmmtmralth  at  MaaHartjttHPttH 
STANDARD  CERTIFICATE  OF  DEATH 

^ State. 


ti/ 


2 FULL  NAME 


No.  *2  fl/'f  st„ Ward 

Jf  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(City  town) 

.Registered  No.. 


(a)  Residence.  No /, 

(Usual  place  of  abode1}  . 

Length  of  resilience  in  city  or  town  where  death  occurred  / X—  years 


months 


days. 


(If  in  the  Army  or  Navy  of  the  Unified  States,  give  rank,  organization,  etc.) 

Ward. 

(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


a If 


^widowwi!  ui  Uiisaced 
of  ♦ 


6 AGE 


Years 


~?c 


Months 

£ 


Days 

Z- 


3- 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


IO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


y'- 


11  MAIDEN  NAME  . 

OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


£&-'  -yf- 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


7S 


Wf/h) 


y*  d> 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 


19 


at  I last  saw  h. 


.alive  on 


19 


2-L 


LI,  to  3 

^ iqZ.6> 

f A m. 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death?. 
Was  there  an  autopsy? 


.Date  of. 


What  test  confir 
(Signed) 


(Address) 

Date  _^3 


(Moofh 


(Year) 


13 


informant.  ^ 

(Address)  2— 


14 


18  PLACE  Of  BURIAL.  CREMATION  OR  REMOVAL 

^/Hdemetery)  (City  or  toWn) 


I j> / > ip 

fMonthjf1'  (Day)  (Year) 


19  UNDERTAKER 


Filed 


Registrar 


' unuLh  1 rvr\i_r\  ^ 
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WRITE  PLAINLY,  WITH  UNhAUINti  tJLAUK  INK— I HIS  IS  A rtrinfiniVL.lv  I ntuurtu.  every  item  oi  imormaiion 
should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  MEDICAL  EXAMINERS  should  state  CAUSE  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important. 
See  reverse  side  for  extracts  from  the  laws  of  the  Commonwealth  and  instructions. 


R-305 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


Sty*  Ctmnmomuraltb  of  fHassactjum'tts 


(City  or  Town) 


2 FULL  NAME 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH  U8SUED  UNDER  THEJ'ROVISIONS  OF  REVISED  LAWS,  CHAPTERS  24  AND  29) 

County  — State  Registered  No.  Registered  No. 

yQ  — (Place  of  death)  (Place  of  residence) 

City  or  Town t)  ^7 No.  , St.,.  Ward 


(a)  Residence.  No.7j/-  y7 

(Usual  place  of  abode) 
Length  of  residence  in  city  or  town  where  death  occurred 


(If  death  occurred  iiya  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


States,  Xijfi  rank,  organization,  etc.) 


years 


(If  in  the  Army  or  Navy  of  the  Ui) 

St., Ward. 

(If  Con-resident  give  cit^ or  town  and  State) 
days  How  long  in  U.  S„  if  of  foreign  birth?  years  ' months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


<&■  \(7h 


OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED  OR 
JIVORCEP  \write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 DATE  OF  BIRTH 


(Month) 


tfia 


Day) 


(Year') 


7 AGE 


Years 


/ 


Months 

7 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


8 OCCUPATION  OF  DECEASED 

fa)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


9 BIRTHPLACE  (city  or  town) 
(State  or  country) 


10  NAME  OF  FATHER 


11  BIRTHPLACE  OF  FATHER  (city  or  town) 
(State  or  country) 


13  BIRTHPLACE  OF  M 

(State  or  country) 


CftREIt TfiUypr  town)  > 


14 


Informant 

(Address) 


Qh. ^77^-- 


15 


- /7  Registrar  of  city  or  town  where  death  occorred 

Filed  Qua£)(  1 , 19  2.V7  . 

Registrar  of  city  or  towo  where  deceased  resided 


11 


16  DATE  OF  DEATH 


17 


MEDICAL  CERTIFICATE  OF  DEATH 


'(Year) 


I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows : 


Is  I 


(See  reverse  side  for  additional  space) 


18  Where  was  injury  sustained 
if  not  at  place  of  death?. 


(Signed) 


Won) 

Medical  Examiner  for...' 

7/^ 


. M.D. 


Date 

UfJVtnth) 


(Day) 


(Year) 


19  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL 


20  UNDERTAKER  ' , ADDRESS 

21  Riirial  nprmil  Crrr^  //TTSTTTI  r 


X 2^ 

1 / ■*'  ~ 


DATE  OF  BURIAL 

7 

\ (Mon£W  [Day)  ( Year) 

ADDRESS 


21  Burial  permit 
issued  by 

Official 
position 

22  Date  of 
issue 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  shall  forthwith,  after  the  death  of  a person 
whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member 
of  the  family  of  the  deceased,  furnish  for  registration  a stand- 
ard certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  classified 
under  the  international  classification  of  causes  of  death],  where 
contracted,  the  duration  of  hie  last  illness,  when  last  seen  alive 
by  the  physician  and  the  date  of  his  death.  . . . — Revised 
Laws  Chap.  S9,  Sect.  10  and  1,  as  amended  by  Acts  oj  1910, 
Chap.  SSS. 

No  undertaker  or  other  person  shall  bury  a human  body  . . . 
until  he  has  received  a permit  from  the  board  of  health  or 
its  agent,  . . . or  , . . from  the  clerk  of  the  city  or  town  in  which 
the  person  died ; ...  no  such  permit  shall  be  Issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or 
clerk,  ...  a satisfactory  written  statement  containing 
the  facts  required  by  law  to  be  returned  and  recorded, 
which  . . . shall  be  accompanied  by  a satisfactory  certificate 
of  the  attending  physician,  if  any,  as  required  by  law,  or  in  lieu 
thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if.  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insuffi- 
cient, the  chairman  of  the  board  of  health,  if  a phveician,  or 
any  physician  employed  by  said  board  or  by  the  selectmen  for 
the  purpose,  shall  upon  application  make  such  certificate  as  is 
required  of  the  attending  physician.  If  death  Is  caused  by 
violence,  the  medical  examiner  only  shall  make  such 
cert llii  ate.  . . . The  person  to  whom  the  permit  is  so  given 
and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  infor- 
mation which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar 
may  require.  — Revised  Laws,  Chap.  78,  Sec.  S8. 

Medical  examiners  shall.  In  all  cases,  certify  to  the  city  or 
town  clerk  or  to  the  city  registrar  in  the  place  where  the 
deceased  died,  his  name  and  residence,  if  known,  otherwise 


a description  of  such  person  ns  full  ns  may  be,  with  the  cause 
and  manner  of  his  death,  and  shall  make  examination  upon 
the  view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  come  to  their  deuth  by  violence.  — Revised 
Laws,  Chap.  Si,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  tor  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
Care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  Injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  injury 
or  Infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

COPIES  OF  RECORDS  OF  DEATHS  OF 
NON-RESIDENT  DECEDENTS 

The  clerk  of  each  city  and  town  shall  forthwith  make  certi- 
fied copies  of  the  records  of  all  . . . deaths  recorded  during 
the  previous  month,  if  the  . . . deceased  [was  a resident] 
of  any  other  city  or  town  in  this  commonwealth  or  in  any 
other  state  at  the  time  of  said  . . . death,  and  transmit  them 
to  the  clerk  of  the  city  or  town  of  which  such  . . . deceased 
person  [ w ar]  resident  at  the  time  of  the  said  , . . death  . . . and 
the  derk  of  a city  or  town  in  this  commonwealth  so  receiving 
such  certified  copies,  or  certified  copies  of  . . . deaths,  from 
the  clerk  of  a city  or  town  without  the  commonwealth,  shall 
record  the  same.  — Revised  Laws,  Chap.  S9,  Sec.  18,  as  amended 
by  Acls  of  1910.  Chap.  93.  Sec.  S. 


DESCRIPTION  (for  unknown  person) 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no. 2662-3. 
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DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEAT 
County 


City  or  Town 
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STANDARD  CERTIFICATE  OF  DEATH  BOSTOfsT 


Suffolk 


state  Massachusetts 


(City  or  town) 

Registered  No.. 


2 FULL  NAME. 


(a)  Residence.  No.  ^ 


(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  stredt  and  number) 


in  the  Army  or  Navy  of 

AS/7  Ward. 


United  States,  give  rank,  organization,  etc.) 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  $.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5 SINGLE.  MARRIED.  WIDOWEIUIR 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


“Years 


nths 


>3  Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBOitN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  hind  of  work 


(It)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 
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Filed  CjjjLA  I W-k(g_ 
(Montn)  (Day) ' (Year) 


A. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 
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(Month 


U T3SLL 


(Day) 


(Year) 


that 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19J?.*?.  to , \/L4?, 

_ 19^^, 

, at  j ? m. 


^7_ 

last  Saw  h ~ L.. 


.alive  on^i- 


and  that  death  occurred,  on  the  date  stated  above 
The  CAUSE  OF  DEATH  yvas  as  follow^ 

uvvA.. 


-tA- 


tsZ.' 


(duration) 


PNTRIBUTORY. 
* (secondary) 


yrs  ._^z mos , 

si  •„ 


4A 


(duration) 


yrs — mps.^p — ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


FOR  WHAT? 


eration  precede  death*. 


Was  there  an  autopsy?. 


■A 


ate  of_ 


1/LtdL 


If  under  one  year,  wa«  Infant  Breast  Fed?  

What  test  confirmed  diagnosis? <7  .. .. 

«.  D. 
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(Address) . 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662-3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(Emmmmttipaltb  nf  fflaBHarijaarttH 
STANDARD  CERTIFICATE  OF  DEATH 
Suffolk State  Massachusetts 


BOSTON 


(City  or  town) 

Registered  No._ 


City  or  Town. 


Brufttafi, 


.No 

(If 


2 FULL  NAME. 


• — 1-  .:-n  . 

death  occurred  in  a hospitaler  institution,  give  its  NAME  instead  of  streetanif-ni 


Ward 

niPnumber) 


(a)  Residence.  No. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  heath  occurred 


(If  in  I 


, — — 

the  Army  or  Navy  oLtfTe\Jnited  States,  give  rank,  organization,  etc.) 


st.,_ 


.Ward. 
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years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 
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5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE  Years  '><  Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 
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(State  or  country) 


9 NAME  OF 
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IO  BIRTHPLACE 
FATHER  (City) 
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11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 
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EPICAL  CERTIFICATE 


OF  DEATH 


15  DATE  OF  DEAT 
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1 HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19 to ,19 , 

that  i lasTsaw  h ^ alive  on  — , 19 , 
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(duration) 


_yrs. 


_ds. 


CONTRIBUTORY. 
(Secondary) 


(duration) 


_yrs.. 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


FOR  WHAT? 

■Did  an  operation  precede  death?  Date  of. 


Was  there  an  autopsy? 


If  under  one  year,  was  infant  Breast  Fed? 
What  test  confirmed  diagnosis?. ft. 
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Informant 

(Addrtss) 
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Filed 


(WonthfcJ  (Day)  (Year) 


Registrar 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH. 
County. 

City  or  Town 


2 FULL  NAM 


QJtj?  (Eamtmmmealth  of  MaasarlmarttH 
ARD  CERTIFICATE  OF-DEATH 


.St^te . Re^t 

rredp-a^ospital  or  instit^tion^ve 

f\~ 


(City  or  town) 

ered  No 


.St., 


.Ward 


(If  death  occurred Jp-a^iospital  or  instit^tion^jve  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No.  _ 

(Usual  place  of  abod£)  /p  sp 

Length  of  residence  in  city  or  town  where  death  occurred  Xj  Aj 


years 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_St., Ward 

(If  non-resident  give  city  or  town  and  state) 
days. How  long  in  U.  S..  if  of  foreign  birth?  years  months  days 
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g " 

gg 

a.  < 
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Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


’ J_ : 


y zx 


K) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

/s , 19^4,  to / y ,i9  AX, 


iat  I last  saw  h 


alive  on  / 19 

and  that  death  occurred,  on  the  date  stated  above,  at  / / “ 

The  CAUSE  OF  DEATH  was  as  follows: 


66 


<2^6  i.'L  i A 


(duration) 


/.-yrs. 


.ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


.yrs.. 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?.  S'  g_  .Date  of. 
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Was  there  an  autopsy?. 


confirmed  diagnosis/ 

(Signed) . A/Xl  <£_ 


■ t I 


' ’ 'J  A 


What  test  confirmed  diagnosis? 
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(trldranT  /}-<?) Zj 


18.  PLACE  Of  BilRIA,  CREMATION  OR  REMOVAL 
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1*  VAAluJ| 


STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

County -Suffolk 

Township  ...Binthrop 


n U^6 

Department  of  commerce 


BUREAU  OF  THE  CEN8U3 


State  . .MASSACHUSETTS. Registered  No 


or  Village 


.or 


No.  S_’ta’^_^»_H^SJ>»A__Pt__33l»BklS^_JiSajBLait st.^.urg.  Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  naue  instead  of  street  and  number) 


2 FULL  NAME...  J9.^.1no.iwJ..^BS.TB^.-.B-2.3.&Z^.QS*..Sg.tL*.^-.Cx)  C,  13th  Infantry 

...  Ward. 


(a)  Residence.  No SS..Aray. St.,  .. 

(Usual  place  of  abode)  (If  nonresident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  Q yrs.  2 nlos‘  5 ds.  How  long  In  U.  S.,  If  of  foreign  birth? yrs^ mos. ds. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Male 


4 COLOR  OR  RACE 

white 


5 Single.  Married.  Widowed, 
or  Divorced  (.write  the  word) 


single 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  W|FE  of  Bingle 


6 DATE  OF  BIRTH  (month,  day,  and  year)  Feb  22  /1884 


7 AGE 

Years  J 

Months 

1 Days 

If  LESS  than 

• 

42  1 

5 

15 

i 

1 day, hrs. 

or min. 

8 OCCUPATION  OF  DECEASED 


(a)  Trade,  profession,  or  t *.¥*« 

particular  kind  of  work— -Sj3rgeaHt.»  .IlUg.Zltry 


(b)  General  nature  of  Industry, 

business,  or  establishment  In  XS  AlT3V 

which  employed  (or  employer) r. 

(c)  Name  of  employer 


9 BIRTHPLACE  (city  or  town) Ohln 

(State  or  country) 


10  NAME  OF  FATHER  tinknOVdl 


11  BIRTHPLACE  OF  FATHER  (city  or  town) 
(State  or  country)  Unknown 


12  MAIDEN  NAME  OF  MOTHER 


unknown 


13  BIRTHPLACE  OF  MOTHER  (city  or  town) UllknOWXl-- 

(State  or  country) 


14 


Informant 

(Address) 


15 


Filed 

11— 3184 


19 

c 


-- 


)UaMc  0$ f 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year)  A.UgUS~t  7 


19  26 


17 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

Junfl__2/2fi— ...  i9 , to. Aag-.j , 19 , 

that  I last  saw  h. -im  alive  on  — -Angu£t..Z/2G 19 , 

and  that  death  occurred,  on  the  date  stated  above,  atl2-»30~ f)~m. 


The  CAUSE  OF  DEATH*  was  as  follows: 

- Hemorrhage,  secondary  to  gantrir  ulnar 


MMmMZ (duration)  —Q—  yrs.  --Q mos !?Tds. 


contributory  .JL»..£^.tjjje...  ulner.*.. 
(secondary)  insufficiency 


2j».-Mi-tr£JL- 


:ondary;  meux  liciency 

.UA21JUQ%fi (duration) l$¥kwlQjB'lrhos ds. 


18  Where  was  disease  contracted 

if  not  at  place  of  death  ? Unknown  . 


Did  an  operation  precede  death?  - -NO-  Date  of j 

Was  there  an  autopsy? — 

What  test  confirmed  diagnosis?  — S-Jitopfly.. 

(Signed)  - - - -%/•  1 . . D. 

,19  (Address)  Station  Hospital,  Ft  Be-nks,MaBc» 


* State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes,  state 
(1)  Means  and  Nature  of  Injury,  and  (21  whether  accidentax,  Suicidal,  or 
Homicidal.  (See  reverse  side  for  additional  space.) 


19  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL 


xxy=L.  — 


20  UNDERTAKER 

ytv  CjLrtsn. 


Yw»_  }fSL*> 


DATE  OF  BURIAL 

SA. 


19  ^ ( 


ADDRESS 


w » -«->  n • 


_1L 


R-301 


I ® 

< w 

iu  • 
Q c 

i.  <? 


<n  z 

35  2 

2 i- 


OrnCE  OF  THE  SECRETARY  / 
DIVISION  OF  VITAL  STATISTICS  X/  ' ' 
1 PLACE  OF  DEATE^K^ 


©omnummraltif  of  MaBaarifnartta 


County. 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  state  Massachusetts 


W. 


(City  or  town) 

.Registered  No 


City  or  Town. 


WIni 


_No. 


(If  det 


^h^^u  ^ i n Mtotffn, 


-St.,. 


.Ward 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


George  Wff.Thoropottj 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


(a)  Residence.  No._ 


(Usual  place  of  abode) 

Lsnztti  of  residence  in  city  or  town  where  death  occurred 


10  Revere  8t» 


st.,_ 


ward.  Jamaica  Plain 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  lone  in  U.  S.,  If  of  foreign  birth?  years  months  days 
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3 E . 
Sio 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Male 


4 COLOR  OR  RACE 


White 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


Single 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 

72 


Months 


Days 

25 


If  LESS  than 

1 day hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work. flfl)  «flTTq.n 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


Boston: 

Mass 


lO  BIRTHPLACE  OF 
FATHER  (City) 


George Thomson 


(State  or  country) 


Ireland 


11  MAIDEN  NAME 
OF  MOTHER 


Mary Unknown 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


Ireland 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


T: 


(Month) 


-7T 

/ 


~Tt 


(Day) 


(Year) 


16 


EREBY  CERTIFY,  That 

JL_ , 19-4/ to 


ded  deceased  from 
19/ 


that  I last  saw  h. 


.alive  on . 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE 


SZ,  19^ 
77  ^ 


AUSE  OF  DEATH  w^  as  ftMio,yrs:  / 


A 


CONTRIBUTORY. 

(secondary) 


(duration) 


— yrs^ ds. 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? FQR 


Did  an  operation  precede  death?. 


.Date  of_ 


Was  there  an  autopsy?. 


If  under  one  year,  vVas  Infant  Breast  Fed? 
What  test  confirmed  diagnosis?. 


(Signed) 


Dili 


(Month) 


(Year) 


.E  o 

« E 

Q.  ~ 


D 
O 

w .5  .£ 


13 


Informant. 
< Address) 


John  Madden 


14 


597  Pleasant  St»  Winthrop 


IS  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL 

^Benedict  Boston 


Filed 


Registrar 


20  I HEREBY  CERTIFY  tbit  t utafsctory  slip 
dad  calificati  if  doth  wss  Mud  with 
BEE  ORE  tbi  burial  a transit  permit  was  issuad 


(Cemetery) 


(City  or  town)/-| 


I UNO&TAKeA  f U ADWESS 


DATE  OF  BURIAL 


Aug,n, 


qT^TTT 


Official 

position 
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AGE  should  b«  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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Cambri  dge 


STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County — 1,1  i ddlesex 


. State . 


Hass 


(City  or  town) 

Registered  No. ^ 

(Place  of  death) 

Registered  No._ 


Cambri age 


City  or  town. 

2 full  name Berger 


No. Hi  idles  ex  Hospital 


(Place  of  residence) 


St., 


_Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State- 


Mas  s 


(Usual  place  of  abode) 

Leagth  of  residence  m city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town  Vvinthrop  45  Hi  ghland  Ave.  ^ 


months 


dayt 


How  long  in  U.  S..  if  of  foreign  birth? 


month. 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F 

4 COLOR  OR  RACE 

w 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

dingle 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE 

Years 

Months 

Days 

If  LESS  than 
1 day, hra. 

* * 

“ — ™ 

If  STILLBORN,  ester  that  fact  here 

Stillborn 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  yrofosoo.  or 
narticalar  bad  of  worh  __  . 


0)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)- 
(State  or  country) 


-Cambridge 


Mass 


9 NAME  OF  _ 

father  Charles 

Merger 

10  BIRTHPLACE  OF 

— 

(State  or  country) 

Mich 

11  MAIDEN  NAME  hlpyriP 

OF  MOTHER  A c x 

ziiis  tin 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

— 

(State  or  country) 

Mi  ch . 

MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH --Clg 14 ! 5 1 0 

(Month)  (Day) 


(Year) 


16 

I HEREBY  CERTIFY,  That 

I attended 

deceased 

from 

, IQ  , to 

— — — 

, lq 

that  I last  saw  h **  *^Hvp  on. 

i 19 

The  CAUSE  OF  DEATH  wa*  as  follows: 

dtil  iborn 

rnNTRIRIJTORY  — — — 

(secondary) 

(duration) 

yrs. 

mos. 

ds« 

17  Whore  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of_ 


What  test  confirmed  diagnosis?  . 


(Sigeedt  Horatio  1 C.^-rd •»-»• 

411  Mass  -tve.  Boston, 


(Address) 

D,lc  August  14  1926 


13 


Informant- 


Charles  Merger 


45  Highland  n.ve , winthrop 


18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

Middlesex  College. Cambr: 

(Cemetery)  (City  or  town) 


DATE  OF  BURIAL 

idge 


Ream.  ai  at  cay  or  iowo  where  death  eaarrad 


19  UNDERTAKER 


Retntrar  of  city  or  lew*  where  deceased  maided 


, 19 


ADDRESS 
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information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE_  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 


t-303 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATIS' 


1 PLACE  OF  DE 

County 
City  or  Town 

2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  In  city  or  town  where  death  occurred 


RY  ^ommontoealtf)  of  Jflaggacfiussetts; 

^Jf^edical  Examiner’s  Certificate  of  Death 

"~sy  / (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 


vCity  or  town) 


Ma.  Cl 

1 or  institution,  give  its  NAifc  instead  i 


istered  No. 


...  St.,  Ward 

street  and  number) 


. Q — f)  g (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

k ...°SV St., Ward.  

(If  non-resident,  give  city  or  town  and  state) 

years  months  days  How  long  in  U.  S„  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


3a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


5 SINGLE,  MARRIED,  WIDOWEO,  OR 
DIVORCED  (mrite  the  word) 

— 


6 AGE 

Years 

Months 

Days 

If  less  than 

jL_ 

/ 

/2 

1 day, hrs. 

or min. 

IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  nrofesslon,  or 
particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


10  BIRTHPi 

FATHER  (City)  .. 

(State  or  country) 


1 

lAo:  of  /j)  w* — 


11  MAIDEN  NAME  — ^ , S7~ 

_OFMOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


13 


Informant  ‘ 


(Address 


Filed  : :.. 

(Month)  (Day)  (Year) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


( Month>^\ 

— 


(Day) 


Clear) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 




SA^<\L*<lKiW 

a 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  iajury  sustained 
if  not  at  plrce  of  death  ? 


(Signed 


samlner  (or 


Oafe x t 

(Month)  | (Day)  (Tear) 


18  PLACE  OF  BURIAL,  CREMATION,  or  RiMOVAL  DATE  OF  BURIAL 

(Cemetery)  (City  or  towpr) 1 (Montf)  (Day)  (Year)  * 


19  UNDERTAKER 


20  Burial  permit 
Issued  by 


5e* 


Official 

i*  position. 


j7... ^ 


Permit” ”] 
No. 


7 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws , Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner cr  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws , Chap  m,  Sec.  45  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  therd  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  In  the  place  where  the  deceased  rlied  his  name 
and  residence,  if  known;  otherwise  a desorintion  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample; ‘‘Compound  fracture  of  the  femur  with  ensuing 
septicemia  (g;as  bacillus)  caused  by  a steam  railway 
accident.”  ‘‘Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  ‘‘Asphyxiation  by  suspension, 
suicidal.”  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  "Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  "Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


©ljp  (Eummonmpaltij  of  fflaaaarljuBPtta 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Suffol  k 


BOSTON 

(City  or  town)  - _ 

Registered  No. 7 ^ 


. State  - 


Massachusetts 


Registered  No._ 


(Place  of  death) 


City  or  town. 
2 FULL  NAME 


Boston 


(Place  of  residence) 


MARY  CAUSER 


No,  PALMER  MEMORIAL  HOSPITAL  St Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State. MA  S S > 


(Usual  place  of  abode) 

Lagth  of  resilience  ■ city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  Town  W I NT  HR  OP No.  2b  JEFFERSON  st. 


months 


dan. 


How  long  in  D.  S.,  if  of  foreign  birth? 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 

AUG.  I§ 


3 SEX 

F. 


4 COLOR  OR  RACE 

w. 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

M. 


15  DATE  OF  DEATH 


1926 


(Month) 


(Day) 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


I HEREBY  CE  RTI  F Yt  That  I attended  deceased  from 

AUG,  7 , i9__^_y  to AUG.  15 t 1026 


HARRY 


6 AGE  Years 

Months 

Days 

If  LESS  than 

58 

2 

13 

1 day, hr*. 

If  STILLBORN,  enter  that  fad  here 

that  I last  saw  H ER  -alive  on  AUG.  1 5 

and  that  death  occurred,  on  the  dated  stated  above.  at_ 
The  CAUSE  OF  DEATH  was  as  follows: 

CANCER  OF  UTERUS 


,19  2« 

12  A . 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profusion,  or 
particular  kind  of  work 


AT  HOME 


(b)  Name  of  employer 


(duration).. 


do. 


8 BIRTHPLACE  (city  or  town) 
(State  or  country) 


CONTRIBUTORY. 

(secondary) 


ENGLAND 


..(duration) 


ds. 


9 NAME  OF 
FATHER 


CANNOT  BE  LEARNED 


17  Where  was  disease  contracted 
If  not  at  place  of  death? 


10  BIRTHPLACE  OF 
FATHER  (city  ortown)- 

( State  or  country) 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of- 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 

MOTHER  (city  or  town). 

(State  or  country) 


What  test  confirmed  diagnosis?  _ 

(Signed)  W.  E.  BARNEY 

(Addreis) 

d„c_aug.,._L5 


, M.  D. 


1926 


13 


Informant 


WILLIAM  0,  CA USE R 


2o  JEFFERSON  ST.  W I NTHROP 


14 


Filed  AUG.  I 7 ,1926 
WUdfAt  -^  3 : , 1926  _ 


18  P LACE  OF  BURIAL  CREMATION.  OR  REMOVAL 

Wl NTHROP  (w I NTHROP) 

(Cemetery) (City  or  town) 


| DATE  OF  BURIAL 

8-17 

1 , 1926 


Retntnr  ef  dry  or  tew.  where  death  ocqmed 
Registrar  of  dry  or  town  where  deceued  raided 


19  UNDERTAKER 

C.  R.  BRENNAN 


ADDRESS 
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OFRCE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


®tjp  (Unmmxmnipalth  of  HflaBHarlfnHrtta 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEAT^L, 


County. 


uffolk 


statft  Mass, 


(City  or  town) 

.Registered  No 


City  orTown_l!HL“iroP 


145  Kermon 


_No. 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


.Ward 


2 FULL  NAME 


Suroner  Floyd 


(a)  Residence.  No.  IiOnnon 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  whero  death  occurred  O O 


years 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_st.,_ Ward 

(If  non-resident  give  city  or  town  and  state) 

days.  How  lone  in  U.  S.,  if  of  foreign  birth?  years  months  days 


a 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

male 


4 COLOR  OR  RACE 

white 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

widower 


5a  If  married,  widowed  or  divorced 
HUSBAND  of ^ — r* 

(or) 


iBAND  of^~  , C.-  e*  > , 


6 AGE 

Years 

Months 

■ Days 

If  LESS  than 

80 

9 

3 

1 day, hrs. 

or min. 

If  STILLBORN,  ante  that  fact  hire 


7 OCCUPATION  OF  DECEASED  . 

(a)  Trade,  profession,  or  Retired 

particular  kind  of  work I 


(b)  Name  of  amployor 


8 BIRTHPLACE  (City) 
(State  or  country) 


winthrop 
Mass . 


9 NAME  OF 

father  Phillip  Floyd 

lO  BIRTHPLACE  OF 
FATHER  (City) 

Winthrop 

(State  or  country) 

Mass . 

11  MAIDEN  NAME 

of  mother  Susanna  Floyd 

12  BIRTHPLACE  OF 
MOTHER  (City) 

Winthrop 

(State  or  country) 

Mass . 

MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  AugUSt  17,1926 


(Month) 


(Day) 


(Year) 


16 


H I 


REBY  CERTIFY,  That  I attended  deceased  from 

I <5  , 19 LL-,  to /7  ,19  2&, 

that  I last  saw  h alive  on  ) ~J , 19  '^ln , 

and  that  death  occurred,  on  the  date  stated  above,  a tlO.55? 

_m. 

The  CAUSE  OF  DEATH  was  as  follows: 


-yrs._ 


CONTRIBUTORY. 

(secondary) 


(duration)  


ds. 


(duration) 


_yrs._ 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 
Was  there  an  autopsy?  


.Date  of_ 


What  test  confirmed  diagnosis? 
(Signed) 


(Address). 


b-^L^-TCi l— 


Date 


r 


(Month) 


j£L 

(Day) 


M.  D. 


(Year) 


13 


Informan 


j/r.Carl  S. Floyd 


(Addteo)  87  Winthrop  St, Winthrop, Mass, 


18  PLACE  Of  BURIAL  CREMATION  OR  REMOVAL 

Winthrop  Cem — TTlnthrop 

(Cemetery) (City  or  town) 


DATE  OF  BURIAL 

Aug. SO , 26 


14 


Filed 


(Month)  (Day)  (Year) 


Registrar 


19  UNDERTAKER 


ADDRESS 

Everett 


2K.2&40L  S-  TjLk? 


20  I HEREBY  CERIITV  that  I sHatictory  ztan- 
dad  cartiticati  el  death  mi  tiled 
BET  ORE  the  burial  ■ transit  permit  wu  issued  J 
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vVKIlt  PLAINLY,  WITH  UNFAUINU  tfLAUK  IINK.  I nib  lb  A rtKIViMIN  LIN  l rctOLmu.  tvery  iibim  ui  miurmauuri 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no  2662  3. 


VI  R-301 


'OFFICE  OF  THf  SECRETARY 
jSp.OF  VITAL  STATISTICS 

1 PLA^E  OF  DEATH 

County. 

City  or  Town 

2 FULL  NAME 


©If?  (Eomaumttipattij  of  MaaaarljttHrtta 

D CERTIFICATE'OF  DEATH 

ate 


Ward 


death  occurred  L»a  hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


. No — ^ 


(a)  Residence 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward.  

(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S. , if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


>.  A DIVORCED  (write  the  word)/! 


5 SINGLE,  MARRIED,  WIDOWED,  OR 


5a  If  married,  widowed  4 r divprced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kiod  of  work 

(p)  Name  of  employer 


>/?•  ^3 . r /ft/P 


MEDICAL  CERTIFICATE  OF  DEATH 


V 


15  DATE  OF  DEATH 


16 


(Mon, 


/ ¥ /f  iS 


(Day) 


(Year) 


HEREBY  CERTIFY,  That  I attended  deceased  from 

(X+Aq.  4^  19 aM,  to / y , i9.g  4 

a alive  on  _ * / 19  3-,/, 


that  I last  slaw  h alive  on ^ 

and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 


/Z* 


— a 


8 BIRTHPLACE  (City>- — J / 

(State  or  country)  C ?jU 


9 NAME  OF 
FATHER 


IO  BIRTHPLACE 


FATHER  t City)  ' — 
(State  or  cotmtry)  ^ 


(duration)  yrs._ 


_ds. 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF v 

MOTHER  (Ci 


(State  or  country) 


"N  , (Address)  <— < 

*7>  (CAaWAjzL7  c 


ONTRIBUTORY_ 

(secondary) 


^7  Where  was  disease  contracted 
if  not  at  place  of  death? 


(duration) 


_yrs.- 


_ds 


Did  an  operation  precede  death?- 
'as  there  an  autopsy? 


Date  of_ 


|What  test  confirmed  diagnosis?- 
(Signed) . 


/ 5? 


(Month) 


'5T  /<P^C. 


(Day) 


(Year) 


13 


Informant. 
( Address) 


2-  ./'y-QSV^zLA 


14 


^ Z. 


1 8]MJ  BURlAt',  CREMATION  OR  REMOVAL  • j 


Filed 


(Month)  (Day)  (Year) 


Registrar 


ST 

-y 


(City  orjewn) 


20  I HEREBY  CERTIFY  that  • satisfactory  stan- 
ted  cert  it  cate  el  death  was  tiled  with  mel 
BEFORE  the  hunal  or  transit  permit  was  issued  I 


-(.Cemetery)  / (City  orjewn 
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Vvi i n,  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A FEKMANKIN 1 KECUKU.  Every  item  ot 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE.  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OF  DEATH 

County 

City  or  Town^\) 

2 FULL  NAME 

(a)  Residence.  No.  " 

(Usual  place  of  i 
Length  of  residence  In  city  or  town  where 


Commontoealtfj  of  jHassacfjugetts; 
Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

State 


(.City  or  town) 


Registered  No. 


(Usual  place  of  abode)  / I ^ 

•here  death  occurred  *1),/ 


years 


months 


St.,  Ward 

name  instead  of  street  and  number) 

VhA* 

or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward 

(If  non-resident,  give  city  or  town  and  state) 
How  long  In  U.  S.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


)Cvu oJPj  , Jt 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


3a  If  married,  widowejliO 
HUSBAND  of  6/ 
(or)  WIFE  of 


6 AGE 


Years 


Mr  divorced  „ „ /?/, 

~SL,  — ' 

rs  Months  Days  If 


IE  STILLBORN,  enter  that 


It  less  than 

1 day, hrs. 

or mln. 


7 OCCUPATION  OF  DECEASE, 

(a)  Trade,  srofesslon,  or 
particular  kind  of  work  . 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
( State  or  country) 


SI 


9 NAME  OF  fl 

FATHER 

1 /)  J Cs\  ■/ 

10  birthplace  of 

FATHER  (City) 

Jrn  t4^  X 

. frWr-’ 

(State  or  country) 

A) 

11  MAIDEN  NAME  / / 

OF  MOTHER  " 

i 

k$ 

12  BIRTHPLACE  OF 

MOTHER  (City)  

...  5? . 

(State  or  country) 

^ A , 

13 


Informant 

(Address) 


T- 


1,1  ••'***• ^ 


KL<<W. 


Filed  t.W 

(Month)  (Day)  (Year) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


,3^^ 


/&- 

(Day  i 


7pL 

Orear) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustained 
if  not  a|  place  of  death  ? 


(Signed 


Dale 


. M.O. 


at. 


18  PLACLOF  BURIAL.  CREMATION,  or  REMOVAL  * DATE  OF  BURIAL 

. . . . . Ust* lv .{XtAsQ ..  t 4 

(Cemetery)^ (City  or  town) (Montfor  (Day)  (Year) 


ADDRESS 


20 


A/g>r 

.»^dlbtrmit  ..  portion 21i»utee°f  0*^.  j 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws , Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  . . . , or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar  may  require. — General  Laws,  Chap  114,  Sec.  45  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  88,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: "Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


*5 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


(Etnmnnmnpalltj  of  fRasBarijuarttB 


BOSTON 

(City  or  town) 


1 PLACE  OF  DEATH 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(ISSUED  UNDER  THE  PROVISIONS  OF  GENERAL  LAWS,  CHAPTER  38) 

County  Suffolk  State  Massachusetts  Registered  No. Registered  No. 

(Place  of  death)  (Place  of  residence) 

City  or  Town IT  ....  No St:, Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  D WIGHT M ARSH  ALL  DICK-IN  SOM 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  6 1.  SARGENT  ST.  St.,  Ward.  W-J  NT  HR  OP 

(Usual  place  of  abode)  (If  non-resident,  give  city  or  town  and  State) 

Length  of  residence  io  city  or  town  where  death  occurred  years  months  days  How  loag  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


MALE 


4 COLOR  OR  RACE 


WH  I TE 


5 SINGLE,  MARRIED,  WIDOWED  OR 
DIVORCED  ( write  the  word) 


M A R R I E D- 


Sa  If  married,  widowed,  or  divorced 
HUSBAND  of 


6 AGE 

Years 

-BLANCH — 

Slonths 

2 . 0-1  CL  1 

Days 

N SON 

If  LESS  than 
1 day,  hrs. 

57 

11 

pn 

or  join. 

IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work  S A L E S AW. 

(b)  Name  of  employer 


YORK  & WHITNEY  PRODUCE 

8 BIRTHPLACE  (city  or  town)  AMHERST 


(State  or  country) 

9 NAME  OF  FATHER 


“ 10  BIRTHPLACE  OF  FATHER  (city  or  town)  A w H f.p.g  j 

Z.  (State  or  country) 

lii  


MASS. 

M A R S H A L-L--B- I-&K-4-N-S-ON- 

ER  ST  

MASS. 


5 11  MAIDEN  NAME  OF  MOTHER 


-LU-LLr.  HARLOW. 


12  BIRTHPLACE  OF  MOTHER  (cltyortown)  AMHERST 
(State  or  country)  » a a c e 


__ 


13 


Informant  WIFE  BLANCH  E.  DICKINSON 

(Addreaa)  " A ~ (~1  • T 3 T - M "7  


14 


Filed 

Filed 


. 19 
. 19 


Registrar  of  city  or  town  when 


Registrar  ofaly  or  town  where  death  occnrred 
Rrgntnr  of  city  or  town  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 

.5  DATE  OF  DEATH  ,,,^(5  26,  V&fa 


itfy) 


(Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows: 

natural  causes : card  i o vascular 

DISEASE  (.CL  I N I CAL  L Y CORON  A R Y SC  L E R 
OS  is) 


(DIED SUDDENLY  ) 

(See  reverse  side  for  additional  space) 

17  Where  was  injury  sustained 
if  not  at  place  of  death? 

(Signed)  GEORGE  BURGESS  MAGRATH 

(Address) 

Medical  Examiner  for  SUFFOLK 


, M.D. 


MA,,26> 


(Year) 


18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 


DATE  OF  BURIAL 


W I N T H R OP  ( W LN  TRROP  C i^aA>  < Ycar> 

19  UNDERTAKER  ADDRESS 


E . R . BENN I SON 


W I PTHROP 


20  Burial  permit 
issued  by 

Official 

position 

21  Date  of 
issue 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  48,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114 , Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  38,  Sec.  0. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  _ For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  "Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.”  _ 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  "Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 


(Eammonmaattlf  of  ilaaaarljUBatta 


STANDARD  CERTIFICATE  OF  DEA 


(City  or  town) 

County  y. ^ S tate^ . . . Registered  No 


City  or  Town 





2 FULL  NAME 


St.,  Ward 

(If  death  occurred 'in  a hospital^  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occmred 


f in  th^army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

C Ward.  . 


(If  non-resident  give  city  or  town  and  State) 
days.  Bow  long  in  U.  S.,  if  of  foreign  birth  ? years  mon'hs  days 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


®fje  Commontoealtf)  of  ifflasteadjusetts 


A^/6/ 


1 PLACE  OF  D, 
County 


DEATH  . (iss 


City  or  Town^^l 

2 FULL  NAME  (JLn£&^ 

(a)  Residence.  No.  AN)W*Jf\J|> 

(Usual  place  of  abode)  U 

Length  of  residence  In  city  or  town  where  death  occurred  years ' 


Medical  Examiner’s  Certificate  of  Death  (.City  or  town) 

(Issued  under  the  Provisions  of  General  Law3,  Chapter  38) 

State  -ft Registered  No. 


r Ot3tC  “I 

^wAAtCfc:.  St., Ward 

ospital  or  institution,  give  its  name  instead  of  street  and  number) 

oett 

pin  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

V.st., Ward 

(If  non-resident,  give  city  or  town  and  state) 

months  days  How  long  in  U.  S„  If  of  foreign  birth?  years  months  days 


<<* 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Male 


4 COLOR  OR  RACE 


White 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
BIVORCEO  (write  the  word) 

Married. 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


ITel 

lie  B. 

Years 

Months 

Days 

If  less  than 
1 day,  ...,hrs. 
or min. 


If  STILL8DRN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  _ , . - 

particular  kind  of  work  Ret  ired  * 


(b)  Name  of  employer 


R.R. Employee  . 


8 BIRTHPLACE  (City)  . Bradford,. 

(State  or  country)  vt  _ 


9 NAME  OF 
FATHER 

Rodney  R .Crook. 

10  BIRTHPLACE  OF 

FATHER  tCitv)  L. 

(State  or  country) 

Vermont . 

11  MAIDEN  NAME 
OF  MOTHER 

Matilda  Unknown. 

12  BIRTHPLACE  OF 
MOTHER  ICity) 

(State  or  country) 

Unknown'. 

Informant  R OV/l-Ond-  CXOOlt- » 

(Address)  £6  B.  Kuntinrton  Ave.  .'.at',- 


Filed_ 

(Month) 


onth U (Day)  (Yeai 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

13r-~ 


( Month) 


(Day) 


~twu> 

Of  earl 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 




\pJ5t*+Sl0V\  (jijGJL  Oirt  } \ 

. ). 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustained 
if  not  aj 


(tigni 


(Address) 

Medical  Eiamlner 


Dale 


Medical  Eiamlner  fr 
Month)  A (Day)  (Year) 


18  PLACE  Of  BURIAL,  CREMATION,  or  REMOVAL 

W.o.odlawn . C.era^ ...Eyarett-*  AUg.31..1v9  b 

; Cemetery)  (City  or  Town)  (Month)  (Day)  (Year) 


20  Borlal  permit 
issued  by 


YjxJsj 

■■Lor 

mi 


DATE  OF  BURIAL 


ADDRESS 

Boston. 


Permit 

No. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws , Chapter  Ifi, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  nc  attending  physician,  or  if. 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner cr  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  lilt.  Sec.  i5  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap.  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example;  “Hemor- 
rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 


THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


1 PLACE  OF  DEATH 
County 


®lfp  ffiommamopalttf  of  MaHBarlinBPttH  State  Infirmary 

*P  0^y  j£  o ]\/ ' p.  h c 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 

Registered  No 357 


l^y^nflrrriarT 


City  or  town-lgwfato^' 
2 FULL  NAME “BUrlC 9 J, 


. State  - 
1_  No. 


Mass 


Registered  No. 


(Place  of  death) 


(Place  of  residence) 


(If  death 


>ipple 


a 3?  EE&tiS^Ton , give 


St., 


Ward 


its  name  instead  of  street  and  number) 


(a)  Residence.  State_ 


(Usual  place  of  abode)  , 

Length  of  residence  in  city  or  town  where  death  occurred  JL 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  Town  VV 3.  IlttlPOp No. St. 

years  “ months  17  days. 


Mass, 


How  long  in  1).  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Male 


4 COLOR  OR  RACE 

^hit  e 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  {write  the  word) 


Aug,  30, 1926 

(Month)  (Day)  (Year) 


’ingle 


Sa  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  „ 


6 AGE 

Years 

Months 

Days 

If  LESS  than 
1 day, brs. 

72 

9 

1 

9 min. 

If  STILLBORN,  enter  that  fad  here 


15  DATE  OF  DEATH 

16 

I HEREBY  CERTIF  Y,  That  I attended  deceased  from 

— Aug , — 15  , , i9  25 , to Aug , 50  , , is . 26, 

that  I last  saw  hiiH alive  on AUg  , 50  , IQ  26 

and  that  death  occurred,  on  the  dated  stated  above,  at? 

The  CAUSE  OF  DEATH  was  as  follows: 

Arterio  sclerosis 


7 OCCUPATION  OF  DECEASED  T , 

(a)  Trade,  profession,  or  AJaDOrei* 

particular  kind  of  work 


(b)  Name  of  employer 


-(duration) yrs. 


ds. 


8 BIRTHPLACE  (city  or  town) ^ Q3  t_OTL 

(State  or  country) Id  a h g a 


CONTRIBUTORY — Chr.  Myocarditis 

(secondary) 


-(duration 


i±- 


- ds. 


9 NAME  OF 
FATHER 


John  sipple 


17-  Where  was  disease  contracted 
if  not  at  place  of  death? 


10  BIRTHPLACE  OF 
FATHER  (cityortown) 

(State  or  country) 


Npt 
Ireland 


Did  an  Operation  precede  death?  i . O 
Was  there  an  autopsy?  NO 


Date  of- 


11  MAIDEN  NAME 
OF  MOTHER 


Julia  Barry 


12  BIRTHPLACE  OF  1 j 

MOTHER  (City  or  tnwty)  ^Ob  1 earned 

(State  or  country  ) X X1 0 1 QX 


What  test  confirmed  diagnosis?  ? r -/  S * i;i  &Q  s 

(Signed)  G , H • Cle  ary  • M- D- 

(Add,rss)-?t  gtA.  Infl.t-PKvxx  »Tjoyjte /ihu  vy 
Dil€  Aug.  30,  1926  Mass... 


13 


Informant- 


_ 


14 


Filed  Aug,  50^  1926 


IVICtiQL 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 

Wlnthrop  Cem»  ^lnthro 

(Cemetery ) (City  or  town) 


19  UNDERTAKER 


Registrar  of  dty  «r  lewn  where  ditffc  < 

Regulnr  ef  dty  nr  lows  where  deceased  resided 


C.  R.  Dennison 

by  Gibbons 


DATE  OF  BURIAL 

> 9/2  26 

« 19 


ADDRESS 


iVinthrop 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 

City  or  Town 


QJIfp  (Sommmuueallli  of  fHaaaadjuaPlta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  state  Mass. 

Winthrop 


No. 

(If  death  occurri 


JUksIfeapSiniaiKiMi 


><  in<t  hro  tpw  1 1 1 

Registered  No. 

St.,  Ward 

ame  instead  of  street  and  number) 


2 full  name  Mary  Cazale 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


9 Uahant  Ave  Revere 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward. 

(If  non  resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ? years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE 

Female  White 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


Months 


Days 


II  STILLBORN,  enter  that  fact  here 

7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particolar  kind  of  work 

(b)  Name  of  employer 

8 BIRTHPLACE  (City) 

(State  or  country ) 


Winthrop 


9 NAME  OF  _ , _ 

father  John  Cazale 

10  BIRTHPLACE  OF  ReVeT© 

FATHER  (City) 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


Cecelia  Holland 
Chelsea 


13 


Informant  iuT 

(Address)  9 


■L. 


14 


Filed  ^ Of>  ■ \ oIl  [a 

(Month)  \( Day)  (Tear) 


John  Cazale 

Mi Pp  TT  & rn 


20  I HEREBY  CERTIFY  that  a saltaclon  itan 
dard  errtihcatr  of  de?tb  was  filed  with  ne 
BEFORE  the  burial  or  traart  permit  was  tssotd 


If  LESS  than 
1 day.  brs. 
or  Tiin. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 

j&f 


15  DATE  OF  DEATH 

(Month) 

tr 

16 


( Day) 


/ 

(Year) 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

d ^ / ,i926 

that  I last  saw  alive  on  cm?  fir / , 19 

and  that  death  occurred,  on  the  date  stated  above,  at  ajaoL. 


The  CAUSE  OF  DEATH  was  as  follows 

c D ~ 


(duration) 


CONTRIBUTORY 

(secondary) 

(duration) 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 

? 


ds. 


Did  an  operation  precede  death  \ 


Date  of 


Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed) 

(Address)  - 1 

y fw  ^ * / 


confirmed  diagnosis? 


Dale 


(Month) 


DATE  OF  BURIAL 


18  PLACE  OF  BDRIAL,  CREMATION.  OR  REMOVAL 

Holy  Crops  Malden  9/2/26 

cmetery)  (City  or  town)  / / v 

I ADDRESS 

Chelsea 


(<  cmetery) 

19  UNDE 


Official 

position 


Rffifiam  D.  Casey 

Dale  of  „ / i . Permit 

X-  "•  m 
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OmCE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


(Eomnummfaltlj  uf  fMaaaarlfttfiPtlH 


I PLACE  OF  DEATH  n . 
County 


STANDARD  CERTIFICATE  OF  DEATH 


s^MassachuBetts^^ 


City  or  Town  WlnthTOp 


No 11  Sturgis 


-St.,. 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2 full  namf  Dorothy  Louise  Hodgdon 


(a)  Residence.  No.  11  Sturgis 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

. St. , Wa  rd 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  lone  in  U.  S. . if  of  foreign  birth?  years  months  days 
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li  e I 
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PERSONAL.  AND  STATISTICAL  PARTICULARS 


3 SEX 

female 


4 COLOR  OR  RACE 

white 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
, DIVORCED  (write  the  word) 

single 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 

4 


Months 

1 


Days 


28 


If  LESS  than 

1 dny, hrt. 

or min. 


If  STILLBORN,  enter  that  fact  hare 

Date  of  Birth, July  10  1922 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work n 0118 


(b)  Name  of  employ* 


8 BIRTHPLACE  (City) 
(State  or  country) 


Winthrop 
M issachusetts 


9 NAME  OF 
FATHER 


Howard  E. Hodgdon 


IO  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) ^ 1 61? tOWn  MaSS 


11  MAIDEN  NAME 

of  mother  Doris  A.Gatter 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


Somerville 

Massachusetts 


Filed— 


(Month)  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


- %-  - I T 'Ll 


(Month 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  Tha^  I attended  deceased  from 

L,  tn  T~  IQ  <o 


2^-X. , 19AA 


that  I last  saw  h. 


.alive  on 


and  that  death  occurred,  on  the  date  stated  above,  at_U 
The  CAUSE  OF  DEATH  was  as  follows: 


.,  19 


1 (s 


■ - 


cX- 


(duration) 


_yrs._ 


.ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs. 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 
Was  there  an  autopsy? L2 


X. 


.Date  of_ 


~£  Q ^ 

mfirmed  diagnosis? ^ 


What  test  confirmed  diagnosis? 
(Signod) 


J-LL 


(Addras). 
Bata 


..  M.  D. 


JO 


Vyy-< 


/</  2 ^ 


(Month) 


(Day) 


(Year) 


18  PtACE  Of  BURIAL  OMMAIION  OR  REMOVAL 

w-wi  - Win.throp 

(Cemetery)  1 (City  or  town) 


c 


DATE  OF  BURIAL 

Sept . 11 ’ 26 


ADDRESS 

Everett 


20  I HEREBY  CERTITY  tint  1 nt  factory  itin-  ^1 

BEE  ORE  tbo  banal  * txaiurt  par  ant  *u  mimf  r //J/H 


dard  cart  if  cat!  af  daath  was  filad  with 
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OFFICE. OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


®fje  Cornmontotaltf)  of  iWassariiuaettg 


1 PLACE  OF  DEATH 


<.City  or  town)  \ 


Medical  Examiner’s  Certificate  of  Death 

. (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County  ^ AArfl  l State  ••  Uu  .4US/?..’. Registered  No. 

City  or  Town  Vs3wJU\/wfo  C^WA'Wa  WvC£*>.  St.,  Ward 

- st  ^ . » (If  death  occurred  in  a t\|pital  oj.ip/^jitution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  -Vj . JISL*XXa^  \A '.'...Jhfc&yCAA. 

I fJL  I (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

).ysj.  WvAJLca  jf)  / \T>|  VU  tM  CUajUAH'L  , Ward 


(a)  Residence.  No.! 


Length  of  residence  In  city 


(Usual  place  of  abode) 

In  city  or  town  where  death  occurred  jo 


months 


days 


(If  non-resident,  give  city  or  town  and  state) 
How  long  In  U.  S„  It  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


UjL  gl-Cjl 


4 COLOK  OR  RACE 

IA dJclrx 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


z 


Months 


Days 

r 


If  less  than 

1 day, hr*. 

or min. 


IF  STILLBORN,  enter  that  (act  hera 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  orolesslon,  or 
particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


55 


9 NAME  OF 
FATHER 


y^JUUjXXXK-  \&GU&CuJLodlJl 


10  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


Informant 


t\Vj  JUjUmA 


(Address)  v*f  f-f  JL  (XU  aju 


rt- 


14  o 

Filed 

(Month) 


40  '#/  3U  L 

(Bay)  (Year) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


( Month ) 


ith)  Q '"(Day)  (Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


w* 


VwL.  . 

Vh-Xts.  &/y?rxX 


(£.CU\x.ts^j  i 


(See  reverse  side  for  description  for  unknown  person) 


i8jPUCE  OF  qUftAL,  CREATION,  or 


can 


DUAL 

iM 

(City  or  town) 


JK^AJO T-A_ 


ATE  OF  BURIAL 

V/A 

(Mclith)  (Day)  (Year) 


DDRESS 


» (^ecv * aar*  J^/,-  ?jh.m  £r." //.to 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  . . . , or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk, ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  Is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Seo.  45  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  38,  Sec.  6. 

. . . He  shall  In  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: "Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  "Asphyxiation  by  suspension, 
suicidal.”  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  "Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH  £ 
County 

City  or  Town 


iTANI 


CCnmnumittealtlj  of  HlaHBarlfnHotta 

)ARD  CERTIFICATE  OF  DEATH 

,^LU  CK^i-O' 


_State  _ 


r\ 

^ ^ a A5 

^ No.  "3  IT.  C(^K^\JU  St.,  Ward 

f X 

r 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME 


ITU. 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


JLJL. 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 

(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 

"\A 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

cH 


5a  If  married,  widowed  or  divorced 

l-nJODANDsyf  A 

tort  WIFE  of 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

(, 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


JL 


9 fatherC  ^cuJLu)  J)-|< ^ fr\xJLi 

lO  BIRTHPLACE  OF 

FATHER  (City)  /I 

(State  or  country)  ^ 

1 L CCxCA<s£_. 

11  MAIDEN  NAMEvJ*  t . „ 

OF  MOTHER  \A-xCCLA-C. 

f-lldu 

12  BIRTHPLACE  OF  'vj  . , 

MOTHER  (City) 

rP 

(State  or  country)~~yL  ^ 

6<JLk±  dUlaJL*  C X— 

13 


Informant 
(Address)  ^ 


iU 


ly 


*A£  ST. 


14 


Filed  r . 

-^tMonth) 


(Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


1L 


(Mbnth) 


(Day) 


(Year) 


16 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

. ^2<rd«-<g| 5_4 , 19  L to  Li , 19  A'  t> 

that  I last  saw  h jZ^  _ alive  on / Q ( 19  ^ 

and  that  death  occurred,  on  the  date  stated  above,  at  , Ob  OL  m. 
The  CAUSE  OF  DEATH  was  as  follows:  _ , 


(duration) 


_yrs._ 


ds. 


CONTRIBUTORY 

(secondary) 


-mos-i— jr..ds 


(duration) 


_yrs._ 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 

What  test  confirms 
(Signed)  J. 


L -4 


Date  of_ 


ied  diagnosis?_^&4 h 


(Address) ^ 


M.  D. 


YVv-tf a— 


Drt, lL / y & 

(Month)  (Day) (Year) 

IB  PUCE  Of  'BURIAL  CREMATION  OR  REMOVAL  xs  /]  DATE  OF  BURIAL 

\VI(jLck^r- 1 Vt SLpt'JSffji 

(Cemetery) i (City  or  town)  ;|  t 


19  UNDERTAKER  ' | 

CucLLjAj?  ){/  J &/UJLAJLJUS. 


61A. 


ADDRESS 

1 Jl  A L 


20  I HEREBY  CERTIFY  that  « satisfactory  i 
dad  certificate  ot  death  was  tiled  with 
BEFORE  the  burial  a transit  permit  wu  u 


Date  ol 
issue 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 


(EDmnummfaltlj  of  fHaflaarljaartta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  04-^4.«  — Massachusetts 


(City  or  town) 

Registered  No. 


City  or  Town 
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(a)  Residence.  No.  jL  . ^->  S' 
(Usual  place  ot  abode) 

Lengtli  of  residence  in  city  or  town  where  death  occurred 


Ward 


(If  death  occurred  in  a hospital  or  instituti 


its  NAME  instead  of  street  and  number) 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 

(If  non-resident  give  city  or  town  and  state) 

days How  long  in  U.  S. , if  of  foreign  birth?  _£lo_  years  — months  — days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

4 COLOR  OR  RACE 

5 SINGLE.  MARRIED.  WIDOWED.  OR 

v&Ut 

DIVORCED  (write  the  ward) 

Yv\an>uQjc/L 

5a  If  married,  widowed  or  divorced 

HUSBAND  of  '•■AW-  "« 

(or)  WIFE  of  XVoJCWCUa; 

6 AGE 

Years 

'7P~ 

Months 

Day^ — I 

If  LESS  than 

1 day, hrs. 

or min. 

IS  DATE  OF  DELATH. 
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(Month) 
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(Year) 


HEREBY  CERTIFY,  That  I attended  deceased  from 
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that  I last  saw  h 
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.alive  on . 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


1 PLACE  OF  DEATH 


®ljp  (Eanummtnfaltlj  of  Maaaarijuartta 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 


BOSTON 

(City  or  town) 


City  or  Town  Boston 


County  Suffolk  State  Massachusetts  Registered  No. Registered  No.  8*5  5^ 

(Place  of  death)  (Place  or  residence) 

No HA.YMARKET  RELIEF  ST  A.  Sb,  Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  MARY  M.  JAMIESON  

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  399  WINTHROP 

(Usual  place  of  abode; 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


st..  Ward.  WINTHROP,  MASS. 

(If  non-resident,  give  city  or  town  and  State) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE 

F.  W. 


5 SINGLE,  MARRIED,  WIDOWED  OR 
DIVORCED  ( write  the  word) 

WIDOWED 


5a  If  married,  widowed,  or 
HUSBAND  of 
(or)  WIFE  of 

divorced 

JAMES 

P. 

6 AGE  Years 

Months 

Days 

if  LESS  than 

64 

1 day,  hrs. 

or  min. 

IF  STILLBORN,  enter  tint  lact  here 

7 OCCUPATION  OF  DECEASED 

SJgEtfU  CHAMBERMAID 


HOTEL  BELMONT,  HARWICH 


8 BIRTHPLACE  (city  or  town) 

(State  or  country ) IRELAND 


9 NAME  OF  FATHER 


JAMES  MC  DONALD 


” 10  BIRTHPLACE  OF  FATHER  (city  or  town) 


(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  SEPT  14,1926  ... 

(Month)  (Day)  (Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows: 

MULTIPLE  INJURIES  INCLUDING 
FRACTURE  OF  THE  SKULL  WITH 
ASSOCIATED  INTRACRANIAL  OA MAGE  AND 
SHOCK  CAUSED  BY  PRECIPITATION  FROM 
A HEIGHT  (WINDOW)  PRESUMABLY 

ACC l DENTAL 

piee  reverse  side  for  additional  space) 

17  Where  was  injury  sustained 
if  not  at  place  of  death? 


(Signed)  GE0R6E  BURGESS  MAGRATH 

(Address)  B 0 S TO  N 

Medical  Examiner  for  SUFFOLK 

Date 


, M.D. 


W 11  MAIDEN  NAME  OF  MOTHER 

2 BRIDGET  MADDEN 

12  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  IRELAND 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

HOLY  CROSS  (MALDEN) 

DATE  OF  BURIAL 
9-16-26 

(Month)  (Day)  ( V car) 

13 

Informant  DAUGHTER 

19  UNDERTAKER 

RICHARD  C.  KIRBY 

ADDRESS 

(Addren,  ^qq  WINTHROP  ST.  WINTHROP 

20  Burial  permit 
issued  by 

Official 

position 

14  Filed  SEP  1 8 ID 

File,*/  * , 19- 

Registrar  of  city  sr  town  where  deceased  resided 

21  Date  of 
issue 

EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
ok  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  3hall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  i3  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


DESCRIPTION  (for  unknown  person) 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  88,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
88,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  bj^  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  _ For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  "Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


I 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


®f je  Commontoealtf)  of  iflafigactugettsi 


[edical  Examiner’s  Certificate  of  Death  iCity  or  town) 

1 PLACE  OF  DpATH  , ' pjV  (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County  0/.^>^4^Vs«, ^ State Registered  No 

City  or  Town  Vo  VaoKCvA  1 X V , St.,  War 

— ft  XTIf  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  OJIX^^AAA^J WKiAt-'-x 

inn  | \ Ll/i  C|\  A . (fi/in  thwtrniy  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Wl^  (Av^L*  Ward 


(a)  Residence.  No.-  I 

(Usual  place  of  abode)  ^ 1 
Length  of  residence  In  city  or  town  where  death  occurredv*-|,  years 


(If  non-resident,  give  city  or  town  and  state) 
months  days  How  long  In  U.  $.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Female 


4 COLOR  OR  RACE 

White 


5 SINGLE,  MARRIED,  WIDOWED,  Oft 
DIVORCED  (write  the  word) 


Widow 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(on  wife  of Joseph  Bryson. 


6 AGE 


Years 


Months 


Days 


If  less  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  orotession,  or  UA,,„Ai.Tt  -p_ 
particular  hind  of  work  AO.WS  © WX  I.©.,.. 


(b)  Name  of  employer 


At  Home 


8 BIRTHPLACE  (City) 
(State  or  country) 


England 


9 NAME  OF 
FATHER 

Unknown 

10  BIRTHPLACE  OF 
FATF1F.R  lf!itv* 

(State  or  country) 

England. 

11  MAIDEN  NAME 
OF  MOTHER 

Unknown. 

12  BIRTHPLACE  OF 

MOTHER  (Citvl  

(State  or  country) 

England. 

13 


informant  I4r8  * . .Max. i.o . ...Manary.. 

uddreu)  74  Wfelllngton  Hill  St. Boston 


Filed 

(Month) 


th)  (Day)  (Year) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


16 


^<4A.4T 


16-1 

(D 


7 'P- 

'fy)  (Year) 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 


s 


Lin C OsJr$V\ 

VV\  /a 

Xfa  -UiPt  mXk 


^xrvvvv\.. 

<Kvfv\<r7ii'rfjL-  * 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  Injury  sustained 
if  not  at  place  of  death 

(Slgnei 


Gale 


(Year) 


18  PLACE  OF  1 

URIAl,  CREMATION,  or  REN0V1L 

; . Joseph  Boston.., 

(Cemetery)  (City  or  town) 

15 


DATE  OF  BURIAL 

9/25/26,. 

(Month)  (Imy)  (Yenr) 


20  Burial  permit 
Issued  by..... 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  4<>, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk, ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  ia  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  Information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  45  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  38,  Sec.  6. 

. . . He  shall  In  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  injury  or  Infection  related  to  occupBion,  the 
sudden  deaths  of  persons  not  disabled  by  ^Wognlzed 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  "Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  "Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


office  of  the  secretary  /'Wfyt  Commontocaltfj  of  iKassacfjuSetts 

DIVISION  OF  VITAL  STATISTIC^yvN/  ' 

^Medical  Examiner’s  Certificate  of  Death 

1 PLACE  OF  DEATH  (Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 


,City  or  town) 


County 
City  or  Town^J 

2 FULL  NAME 


State Registered  No 

» No , St., 

If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2.|StM*Ov/ 


(a)  Residence' 

(Usual  place  of  abode) 

Length  of  residence  In  city  or  town  where  death  occurred 


(If /uithe  iTaiiy  o 


years 


months 


days 


or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward 

(If  non-resident,  give  city  or  town  and  state) 
How  long  In  U.  S„  If  of  foreign  birth?  years  months  days 


a a 

:.£QO 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  RACE 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

15  DATE  jDF  DE 

SQj 

)ATH. 

*K  1 (Month)  U' 

/b-t 7 

(Day)  ' 

~m& 

*Yeari 

Male 

White 

Single 

Hf1 ~~ 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  


6 AGE 


Years 

*jD 


Months 


Days 


If  less  than 

1 day, hrs. 

or min. 


IF  STILLBORN,  enter  ihat  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 


Retired, 


8 BIRTHPLACE  (City)  . Boston., 

(State  or  country)  Mass , 


9 NAME  OF 
FATHER 


Joseph  Br.vson, 


10  BIRTHPLACE  OF 
FATHER  (City)  ... 

(State  or  country) 


England . 


11  MAIDEN  NAME 

OF  mother  Catherine  QBrlen. 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


England , 


Informant  Mrs  • . Marie. . . Manary.. 

Uddrest)  74  Vy'flT  1 1 ri  gt  (TP.  HI  1 1 St 


3nst 


Filed  

(Month)  (Day)  /(Year) 


RESISTRAH 


MEDICAL  CERTIFICATE  OF  DEATH 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 





(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injnry  sustained 
if  not  at  place  of  death 

(Signed) 


dale 


, M.D. 


18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

n..  .St...  Joseph,  ..3os.t.on.. . 

^ (Cemetery)  (City  or  town) 


20  Burial  permit 
Issued  by  . 


Official  // 

position //. ' S 


DATE  OF  BURIAL 

9/25/26 

(Month)  (Day)  (Year) 


U-ti 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  . . . , or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  lit).  Sec.  45  as 
amended. 

DESCRIPTION  (for  unknown  person) 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  88,  Sec.  6. 

. . . He  shall  In  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  88,  Seo.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  Injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


•* 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAE  STATISTICS 
I PLACE  OF  DEATH 
County 


City  or  Town 


Qlfyp  CUomtmmnttaltfT  of  UJaaaarlfttaptta 

DARD  CERTIFICATE  OF  DEATH 

Stati  CLAsO 


V (A  A Jj/l  . 


UkJL 
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aJJU) 


(City  or  town) 

Registered  No. 

_St.,- 


-Ward 


2 FULL  NAME! 


~Kn  ouui  UU)  "VU  a c.rJ  <XA 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAM  E instead  of  street  and  number) 


'To  l 0£l 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  \ 


LKSSPLAA 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward. 


y 


months 


jjL 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWEO,  OR 
DIVORCED  (write  the  word) 

UjL 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


1 L 


Months 
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Days 

V 


If  LESS  than 

1 day hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


(jdi:  {a\A 


AAJL 


8 BIRTHPLACE  (City) 
(State  or  country) 
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12 
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(State  or  country) 
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Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 
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(fMc 


onth) 


l£L 


(Day) 


(Year) 


16 

I HEREBY  CERTIFY,  ThaJ  I attended  deceased  from 
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CONTRIBUTORY-. 
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17  Where  was  disease  contracted 
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Did  an  operation  precede  death?-^gj. 

Was  there  an  autopsy? Xtrd 

What  test  prShfir^ed  diagnosis?.(^Li 
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.Date  of_ 
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8 BIRTHPLACE  (City) 

(State  or  country) 


9 NAME  OF 
FATHER 


aT&Ue/r  }fac' 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


(M/nth) 


/r  7£3> 


(Day) 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 

z (o  , 19 , to A>-/^  /y  ,19^^. 

that  I last  saw  h alive  on  : U. , 19  Zk 


o 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows: 


CU 


Xtr 


(duration) 


— r yrs /L 


CONTRIBUTORY 


(?(S|(:ONDARY 


v . ^ Y-  At> 

) ft  % 

— - vrs.  Tnos. 


ids. 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 
Was  there  an  autopsy?. 


20  I HEREBY  CERTIFY  that  I atufictory 

dad  certificate  if  doth  wil  Mid  with  mi 
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Exact  statement  of  OCCUPATION  Is  very  important.  See  instructions  on  back  of  certificate. 


©4*  tttnmnummpaltfj  of  fSaaBarljaaettB 


BOSTON 


1 PLACE  OF  DEATH 

County : Suffolk 


STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 

Registered  No.  V^5?  J 


. State 


Massachusetts 


(Place  of  death) 


Registered  No._ 


City  or  town_ 
2 FULL  NAME 


Boston 


Nft  MASS.  GEN.  HOSPITAL 


(Place  of  residence) 

St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

SAMUEL  SILVERSMITH 


(a)  Residence.  State. 


MASS, 


(If  in  the  Armv  or  Navvof  the  United  States,  give  rank,  organization,  etc.) 

Wl NTHROP  ‘ • 


(Usual  place  of  abode) 

Lo«tk  of  residence  m city  or  town  where  death  occurred 


months 


City  or  Town w 1 1 ’ 1 No 

days.  How  long  in  D.  S.,  if  of  foreign  birth? 


241  SHIRLEY 


st. 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

M, 


4 COLOR  OR  RACE 

w. 


5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

M, 


15  DATE  OF  DEATH- 


SEPT  20 


1926 


(Month) 


(Day) 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  SOPHIA 

6 AGE  Years 

41 

Months 

Days 

If  LESS  than 
1 day, hrs. 

HEREBY  CERTIF  Y,  That  I attended  deceased  from 

AUG  5 , „ 2b  SEPT  :,.3Q  , 1>M_, 


that  I last  saw  h 


IM 


Jive 


SEPT  20 


, 19 


26 


If  STILLBORN,  enter  that  fad  here 


and  that  death  occurred,  on  the  dated  stated  above,  at 
The  CAUSF  OF  HEATH  was  as  follows: 

M YE  L 0 1 0 LEUKEMIA 


7 OCCUPATION  OF  DECEASED 

FURNITURE  FINISHER 


(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  town) 

(State  or  country)  RUSS  I A 


yrs. 

»TT\  O 

mos.  0 (^- 

CONTRIBUTORY  ULCERAT  1 V E 

STOMAT 

1 T 1 S 

(secondary) 

WKS 

(duration  X- 

yrs. 

mos.  ^ <X. 

9 NAME  OF 

father  HASKELL  SILVERSMITH 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


10  BIRTHPLACE  OF 
FATHER  (city  ortown). 

(State  or  country) 


RUSSIA 


11  MAIDEN  NAME 
OF  MOTHER 


I 0 A HULAP 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)  C # E.  WELLS 


YES 


-Date  of 


8-20-26 


, M.  D. 


12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 


RUSS  I A 


Dale 


(Address) 

SEPT  21 


1926. 


IRVING  SILVERSMITH 

18  PUCE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

HARTFORD  (CONN.) 

DATE  OF  BURIAL 
9-22 

, 1926 

(Adiw)  BROOKLINE  MASS, 

(Cemetery)  (City  or  town) 

SEP  23  „M  &C4S7?? 

.19  UNDERTAKER 

JACOB  H.  LEVINE 

ADDRESS 

Repstrir  af  dty  sr  t»wi  where  death  aaarred 

Filed  X V , 1926 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


©tjp  (Cammmtmpaltfy  of  HJaHsarhttBPttB 

IF  DEATH 


City  or  Town 


(City  or  town) 

Registered  No. 


Ward 


2 FULL  NAMEL 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence 


. Nn.  /C 


(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

. St. , Wa  rd 


PERSONAL  AND  STATISTICAL  PARTICULARS 


k 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


?<r 


Months 


Days 


If  LESS  than 

1 day, his. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work_ 


PC— 


(b)  Name  of  employer 


BIRTHPLACE  (City)_ 
(State  or  country) 


lO  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER* 


d. 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH- 


/ (MonthF 


^7  • //x/; 

l n 


(Day) 


(Year) 


16 


EREBY  CERTIFY,  ThatJ  attended  deceased  from 


19*-C,  to. 


, 19 


z X 


that  I last  saw  h . 


.alive  on . 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 


& . m 


(duration) 


-yrs. ( 


_ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs- 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 

What  test  confiri 


.Date  of_ 


y (Signed) 


,E  o 

«J  3 

Q.  ~ 

(/) 

c c 


li  T3 
Z 3 

£5 

> to 


13 


Informant 


(Address) 


14 


(Cemetery) 


Filed. 


(Month)  (Day)  (Year) 


Registrar 
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derd  certificate  of  doth  wss  Mid  with 
BEFORE  the  burial  or  treiud  permit  wes  issued 
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J-Mok  lb  A PERMANENT  RECORD.  Every  item  of  information 

should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662-3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


©tjp  (Emmtummpaltlj  of  lEafiHarI|ttHPttH 


STANDARD  CERTIFICATE  OF  DEATH 


.State. 


City  or  Town 


.No. 


/ 9 6 


(City  or  towil 

.Registered  No 


2 FULL  NAME. 


(If  death  occurred  in  a hospital. 

c 


St., 


.Ward 


,E  instead  of  street  and  number) 


(a)  Residence.  No.  X f S X'ts  

(Usual  place  of  abode)  e s'  / 

Length  of  residence  in  city  or  town  where  death  occurred  X years  & months  (& 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St. , Wa  rd 


(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


A COLOR  OR  RACE 


Z~ 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
.DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of  -= 


6 AGE 


Years 


_L_ 


Months 


Days 

2LJ~ 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
[articular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  //  ^ 1 ^ , S 

father  /y 

10  BIRTHPLACE  OF  y<2  / ^ 

FATHER  (City) 

(State  or  country) 

^ s. 

11  MAIDEN  NAME 
OF  MOTHER 

^/^xS^L-L -CsC'A' 

12  BIRTHPLACE  OF 
MOTHER  (City) 

^2^*^  K ft ' 

(State  or  country) 

13 


Informant 

(Address) 


M 


faiC 


14 


Filed 


(SDlL.T 


>JxL 

Day)  (Y< 


(Month)  (C/ay)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


4^ 


(Mont 


(Day) 


(Year) 


16 


EBY  CERTIFY,  That  I attended  deceased  from 

19 


rX-  X 1 9»2xfi,  to  A 

that  I last  saw  h alive  on ..  ^ 


that  I last  saw  h alive  on  _ - 

and  that  death  occurred,  on  the  date  stated  above,  at 


The  CAUSE  OF  DEATH  was  as  follows: 


^04 


V- 


(duration) 


yrs._ 


_ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


,L 


Did  an  operation  precede  death?.  Date  of. 

Was  there  an  autopsy? -22* 

What  test  confirmed  diagnosis?___^i£L_ 

(Signed) 

(Address) 

D-*-  -Si  fc £ 


confirmed  r\\!\fir\n<iO 

2 - M.  D.C 


‘y'tMonth) 


(Day) 


(Year) 


1 8 PLACE  OF  BURIAL.  CREMATION  OR  REMOVAL 

XtrX 


(Cemetery) 


(City  or  town) 


19  UNDERTAKER 

£2^-,  U 


DATE  Of  BURIAL 


ADDRESS 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard califmti  it  death  wii  filed  with  me, 

BEFORE  the  burial  er  transit  permit  wu  issued  /frj/f 


Date  ot 


fcfcTinnit 


/pj *.!*(,  ry/jp- 


: 


5!o 


^ J V W L_J 

* « s 

g E 3 p « 5 
~ p £ 5 P"  3 

-*  a a » *3.  S 


v - 


2;  o o < a 
“ P a ® £ 
S ® 

P DO 


g.  g-g  s a| 

tlm* 

! * ” I f ! 

JPffaft 

Ion 

F S 1 8 8 

5 0 OB 

® P ct>  p 

*0  - “ S. 

3.?  s a b 

I S £ g-  § 

sr  ff.  cf  c £. 

5‘ » s*  «* 

;.kie 

“ 1 S.  o 

cr**  c p ° 

S'  2.  o.  P P 

£ ® p-  ?.  S- 

5-Spp  § 


Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


(Eommtmmpaltlj  of  HflaBBarljHBPttB 


BOSTON 


STANDARD  CERTIFICATE  OF  DEATH  (cityorto^n) 

1 PLACE  OF  DEATH  Registered  No 

County Suffolk State.  Massachusetts 


(Place  of  death) 


Registered  No.- 


City  or  town. 


Boston 


Nn  MASS.  GENERAL  HOSPITAL 


(Place  of  residence) 

St., Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 full  name  CHARLES  THOMAS  DONNELLY 


(a)  Residence.  State—  _ MASS » 


(Usual  place  of  abode) 

Lcafth  of  residence  m ritj  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town  WINTHRQP  N»  I08  GRANDVIEW  A\fc, 


months 


days. 


How  long  in  0.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M. 


4 COLOR  OR  RACE 

w. 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCER  write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

59 

5 

20 

1 day, bra. 

or mo. 

If  STILLBORN,  ester  that  fact  here 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

SEPT  2f 


1926 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

SEPT  28  ,i9  2b  SEPT  28 


IQ  26 


LIU 


-Alive  on 


SEPT  28 


19 


that  1 last  saw  h 

and  that  death  occurred,  on  the  dated  stated  above,  at  G P 
The  CAUSE  OF  DEATH  was  as  follows: 

LUETIC  AORTITIS 


26 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profeaaou,  er 
articular  kind  af  work 


ADVERTISING 


(b)  Name  of  employer 


-(duration!. 


I 


8 BIRTHPLACE  (city  or  town). 
(State  or  country) 


BOSTON 


CONTRIBUTOR  Y_ 

(secondary) 


MASS, 


CORONARY  THROMBOSIS 


-(duration)- 


ds. 


ds. 


9 NAME  OF 

FATHER  J0HN 

DONNELLY 

10  BIRTHPLACE  OF 

(8tate  or  country) 

IRELAND 

11  MAIDEN  NAME 
OF  MOTHER 

MARY 

A,  CONNELLY 

12  BIRTHPLACE  OF 

MOTHER  (r.itv  or  town).  . 

(State  or  country) 

1 RELAND 

17  Where  was  disease  contracted 
If  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Waa  there  an  autopsy? 


-Date  of_ 


What  test  confirmed  diagnosis? 

(Signed)  GEORGE  A.  MAC  IVER 


, M.  D. 


(Addresa) 

Dale  SEPT  29 


1926 


13 


Informant 


EDWARD  C.  DONNELLY 


1 0 8 GRAND  VIEW  AVE.  WINTHRQP 


14 


Fu«d  Q£T,  2 ,i»26 

Filed  1926  _ 


18  PLArE  OF  BURIAL  CREMATION.  OR  REMOVAL 

CALVARY  

(Cemetery) (City  or  town) 


Regatnr  ef  at]  or  lewu  where  death  Marred 
Rafistrar  of  dty  or  tun  where  deceased  resided 


,19  UNDERTAKER 

JOHN  H,  MC  CORMICK 


Djt  OJ^  BURIAL 
, 19  26 

ADDRESS 
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PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662  3. 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
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instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no. 2662  3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


CHommoittopalth  of  fHaaaartjnaptta 
STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  _state_  Massachusetts 


BOSTON 

(City  or  town) 

.Registered  Nc 


City  or  Town. 
2 FULL  NAME 


'Bag*£5b 


_No._ 


155  Court  Road 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

Ellen  Curtin 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No 155  Court  Road,  Jinthnqp  ward 

months  days. 


(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred  25  years 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S,,  if  of  foreign  birth?  50  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

’.7hite 


5 SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 


Single 


Sa  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of  — 


6 AGE  Years 

79 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


H STILLBORN,  enter  that  fact  hire 


7 OCCUPATION  OF  DECEASED 

(.)  Trad,,  profession,  rr  At  Home 


particular  kind  of  work, 
(b)  Name  of  employer 


8 BIRTHPLACE  (City) 


(State  or  country) 

y 

Hew  Brunswick 

9 NAME  OF 
FATHER 

John  Curtin 

IO  BIRTHPLACE  OF 
FATHER  (City) 

(Stale  or  country) 

Ireland 

11  MAIDEN  NAME 
OF  MOTHER 

Mfl.-TT7  T.qoVi  tt 

12  BIRTHPLACE  OF  " 

MOTHER  (City) 

(State  or  country) 

Ireland 

MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


(&SJT 


(Month) 


(Day) 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 


*£^7  T aLo , 19^ , to 1 1 , 19  , 

that  I last  saw  h-Y-t.  alive  on  /^/ 1- , 19  ^ 

and  that  death  occurred,  on  the  date  stated  above,  at  ^ ^ m. 


The  CAUSE  OF  DEATH  was  as  follows: 


irt- 


CONTRIBUTORY. 

(secondary) 


Ivi 


(duration) 


_ds. 


(duration) 


_yrs.. 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?^ 

dot 


F°^fAT? 


Date  of_ 


Was  there  an  autopsy?  . . ^ 

If  under  one  year,  war  Infant  Br^as 
What  test  confirmed  diagnosis?. 


(Signed) 


flute  (jL. 


U 


..  M.  0. 


(Address ) / / . 

LO 


(Month) 


(Day) 


/ 4 

' (Year) 


InformantP&Vid  Curtin, Broth  &T 

22^1 15g  Court  Bead,  V/inthrnp 


18  PLACE  OF  BURIAL.  CRLMAIION  OR  REMOVAL 


Old  Calvary 

(Cemetery) 


Boston Ooft  11 f 1926 


(City  or  town) 


Filed 


(MonthT  (Day) 


(Year) 


Registrar 


<&  LUTD^RTAKER  . ^ 


St 


DATE  OF  BURIAL 


ADDRESS 

Boston 


Si 


I HEREBY  CERTIFY  that  a satisfactory  sten-  x ‘ Cv  • . 

dad  urtificeti  if  doth  was  filed  with  ma  <1  v!  )0  ,j  A fbQ  Q\  , 

BEFORE  the  burial  ■ hunt  permit  ms  mind  ^ . VJU^XeM^tla 

- /3  q „ 


Official 

position 


Jrh  ,.()■. 


Dale  nl 
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of  permit 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF-B&OrFU 
County_ 

City  or  Town. 


2 FULL  NAME! 


(a)  Residence.  No._ 


2Tlfe  (Eommomopaltlf  of  fUaHHartfttHrtta 

STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  _ /Massachusetts 


BOSTON 


_No 


(Usual  place  of  abode) 

Length  of  residence  In  city  or  to/m  where  death  occurred 


years 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instea 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_St., Ward 

(If  non-resident  give  city  or  town  and  state) 

months  days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COJj-OR  RACE 


5 SINGLE,  MARRIED.  WIDOWED.  DR 
/iOJYORCED  (write  the  word) 


15  DATE  OF  DEATH. 


' /(--i  // 


dr 


Month) 


9 


(Day) 


7 W 


(Year) 


16 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


-K  C'oJjV 


6 AGE 


n 


Years 


Months 


Days 


If  LESS  than 

1 day hrs. 

nr min. 


HEREBY  CERTIFY,  That  I attended  deceased  from 

Lk 19'ii.,  to  QcJ'--  ?-  , 


N STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  nr 
particular  kind  uf  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (Cityi 
(State  or  country) 


that  I last  saw  h Ms alive  on  . 

and  that  death  occurred,  on  the  date  stated  above,  at  ^ * 

The  CAUSE  OF  DEATH  was  as  follows: 


c^n  l 


(duration) yrs 

GjnJjUl/LAr*  _ 


CONTRIBUTORY. 

(Secondary) 


10 


.ds. 


(duration) 


_ds 


lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER  / 

12  BIRTHPLACE  OF 

MOTHER  (City) 


(State  or  country) 


ajl 


17  Where  was  disease  contracted 

if  not  at  place  of  death? you-  wHATr 

Did  an  operation  precede  death?^^ 


;Date  of_ 


Was  there  an  autopsy?  

If  under  one  year,  wa»  infant  Breast  Fed? . 


. ^ .tsr.i 


What  test  confirpaed  diagn 
(Signed)  


(Address). 


Co xJ\ 

(Month) 


M.  D. 


(Year) 


13 


Informant. 

(Address) 


14 


Filed 


(f 


ikM 

(Day)  '(Year) 


(Cemetery) 

19  UNDE 


Registrar 


20  I HEREBY  CERTIFY  Meat  e setisfedory  iten- 
imi  eertifcete  if  doth  wes  filed  with  me 
BEFORE  the  burel  ■ treosit  pant  ns  issued 


Oete  of 


DAT£OF  BURIAL 

'/UL 


ADDRESS, 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County. 

City  or  Town 


©tjp  Ghmutumroralttf  of  fflaHBarlfttaPtta 
STANDARD  CERTIFICATE  OF  DEATH 
Suffolk state  Massachusetts 


BOSTON 

(City  or  town) 

egistered  No._ 


2 FULL  NAME 

(a)  Resi/rfery; 

place  of  abode) 

Length  of  re&efice  in  city  or  town  where  death  occurred 


months 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  it  of  foreign  birth?  years  months  deys 


PERSONAL  AND  STATISTICAL  PARTICULARS 


A COLO 


fACE  5 SINGbClARRIED,  WID0WE0J1R 
* — Di™8E0  (write  the  vyidra) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


SV 


Months 


If  STILLBORN,  enter  that  fact  hre 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


Filed  I I l*  h 

(Month)  (Oaf)  (Year) 


Registrar 


20  I HiRfBT  HltlfY  'hat  a satisfactory  stan-  T"r  / ~S7~. 

ted  art  if  till  of  death  was  filed  with  me  , /Z  - " / v.  . 
BIT  OR  tta  Mral  e>  treoiit  pa mit  was  issued  r r Ss'7  ' yAJ 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH, 


■ CERT)  I 


/-  O 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  ThatH  attended  deceased  from 


-r~Z — y a, 19_^ 

that  i last  saw  h _±^CZTilive  on — s L _Z. * 19  ^ , 

and  that  death  occurred,  on  the  date  stated  above,  at  O'  J m. 


The  CAUSE  OF  DEATH  was  as  follows: 


(duration) 


_yrs. 


_ds. 


CONTRIBUTORY. 

(Secondary) 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


FOR  WTtAT? 

Did  an  operation  precede  death?__^Z— JBate  of. 


Was  there  an  autopsy?. 

|f  under  one  year,  was  infaVit  Breast  Fed? 
What  test  confirfhed  djggnosis?. 
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(Address) 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


I O 2 


tHjr  (EommmunraUij  of  iJIaHaarijttHftta 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Sllffol  k 


State . 


Massachusetts 


ROSTON 

(City  or  town) 

Registered  No 945  

(Place  of  death) 

Registered  No.- 


City  or  town. 


Boston 


No. 


MASS.  HOMEOPATHIC  HOSP, 


(Place  of  residence) 


St., 


-Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 FULL  name  THELMA  B,  PH1NNEY 


(a)  Residence.  State MASS. 


(Usual  place  of  abode) 

Leagth  of  residence  ■ city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  WINTHROP  No.  7b  CRYSTAL 


months 


days. 


How  long  in  0.  S.,  if  of  foreign  birth? 


months 


_st. 

days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


F. 


4 COLOR  OR  RACE 

w. 


5 SINGLE.  MARRIED.  WIDOWED,  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH- 


OCT,  22 


1926 


(Month) 


(Day) 


(Year) 


s. 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE  Years 

18 

Months 

5 

Days 

If  LESS  than 
1 day, hrs. 

If  STILLBORN,  eater  that  fact  here 


16 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

SEPT  3 . i9l_2^  to  OCT.  22,  19-26.  , 

that  I last  saw  h — £ R alive  on_  — 0 C.T . 22 , 19  , 

and  that  death  occurred,  on  the  dated  stated  above,  at  I Q P m. 

The  CAUSE  OF  DEATH  was  as  follows: 

CHROMIC  APPENDICITIS  WITH 


OPERATI ON 

THEREFORE 

(duration),  yr*. 

mos. 

ds. 

CONTRIBUTORY 

LOBAR  PNEUMONIA 

(secondary) 

(duration  ) yr%. 

mos. 

d». 

7 OCCUPATION  OF  DECEASED 

(a)  Trade, yrofeaskm,  or  STUDENT 


^rtkalar  Usd af  work- 
(h)  Name  of  e 


(8tate  or  country) 

MASS. 

9 NAME  OF 
FATHER 

FRANK 

10  BIRTHPLACE  OF 

MARGARFTSV 1 LLE 

(State  or  country) 

N.  S. 

11  MAIDEN  NAME 

of  mother  ESTHER  E.  CHURCHILL 

12  BIRTHPLACE  OF 

LYNN 

(State  or  country) 

MASS. 

17  Where  was  disease  contracted 
If  not  at  place  of  death? 


Did  an  operation  precede  death?-  . YES 
Was  there  an  autopsy 7 


-Date  of- 


What  test  confirmed  diagnosis? 

(Signed)  Ha  Fa  POLLOCK 


, M.  D. 


Dale 


(Address) 

jmT-. 


22 


1926 


13 


Informant  . FATHER 


QUfct)  76  CRYSTAL  A V£-  WINTHROP 


14  Filed  O CTj  2 b 19 26 

Filed  ( OdriM  , 1926  


18  PLACE  OF  BURIAL  CREMATION.  OR  REMOVAL 

PINE  GROVE  (LYNN.  MASS) 

(Cemetery)  (City  or  town) 


Registrar  of  aty  or  tows  where  death  oeewrrad 


.19  UNDERTAKER 

J.  S.  WATERMAN  & SONS 


Registrar  ef  dty  or  tows  where  deceased  resided 


DATE  OF  BURIAL 

I 0-25 

, 1926 


ADDRESS 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9 -25  no.  2662  3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 

City-Of-Town 


2 FULL  NAME 


Sty*  (CommunttiTalty  nf  MaaaaityttarttB 


STANDARD  CERTIFICATE  OF  DEATH 

_State /L 


, '//a-  • 


(City  or  town) 

.Registered  No 


UJL 

(If  death  occurred  in  a hospital  or  institutio 


-St,. 


.Ward 


ive  its  NAME  instead  of  street  and  number) 


(a)  Residence. 

(Usual  place  4/abode) 

Length  nf  residence  in  city  or  town  where  death  occurred 


years 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward. *2 

days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


/»  , /f  uiyunutu  twrite  tne  wor 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH- 


(Month) 


— * — * — ^ 
* (Year) 


(Day) 


16 


5a  If  married,  widowed  or  divorced 
HUSBAND  ‘ 
tari  .W4FE-  of 


dowed  or  divorced  t 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

r ' 


42t^l 


19 


±4 


6 AGE 


Years 


Months 

Days 

If  LESS  than 

/ 

/cr 

1 day, hrs. 

or min. 

that  I last  saw  h on  . 


ZU/  / P 


,19. 


.,  19 


yx 


and  that  death  occurred,  on  the  date  stated  above,  a 
The  CAUSE  OF  DEATH  was  as  follows: 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(e)  Trade,  profession,  or 
[articular  kind  of  work 

(b)  Name  of  employer 


IP* 


(duration) 


_yrs._ 


.ds. 


8 BIRTHPLACE  (City) 
(State  or  country) 


CONTRIBUTORY. 
(secondary) 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  traaait  parent  was  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(Emnttumttrralttf  of  HHaaoarifnatftto 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk Rtatp  Massachusetts  p^t^H 


BOSTON 


City  or  Town 


_No 78  Crystal  Cove  Avenue 
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.Ward 


2 FULL  NAME. 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

Michael  V.  Garcia 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  78  Crystal  Cove  Avenuest., Ward. 

(If  non-resident  give  city  or  town  and  state) 
Him  long  in  U.  S. , if  of  foreign  birth?  h 0 years  months  days 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  whore  death  occwred 


15years 


months 


days. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Mai  ex 


4 COLOR  OR  RACE 

White 


5 SINGLE  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

Widowed 


5a  If  married,  widowed  or  divorced 
HUSBAND  of  .. 

(or)  wife  of  Mary  Joseph 


6 AGE  Years 

98 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  a P o -f-  -i  -rod 

(articular  kind  of  wort bl-TUO. 


(b)  Name  of  empleya 


8 BIRTHPLACE  (City) 
(State  or  country) 
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Portugal 


9 NAME  OF 
FATHER 

Michael  Garoia 
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(State  or  country) 

Portugal 
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MOTHER  (City) 
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MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 
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Month) 


(Day) 


(Year) 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

1%",  19 tn  , 

that  I last  saw  h.vv»-v  alive  on  . oX  v * f<  ^ ^ * iq  c.' 
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The  CAUSE  OF  DEATH  /Was  as  follows: 
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(secondary) 
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17  Where  was  disease  contracted 

if  not  at  place  of  death? ,,R  ^ 

Did  an  operation  precede  death?^— 


.Date  of. 


Was  there  an  autopsy?. 

If  imdar  on*  vonr.  wne  Infant  llr 
What  test  confirmed  diagnosi 


(Signed) 


(Address) 


onfirjmed „ 

y (0  <5 


(Month) 
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(Year) 
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in*j6,&gfr.tgr  .Mrs a Crowley 
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Eil 


DATE  OF  BURIAL 

t 26,1926 


ADDRESS 

st  Boston 


20  I HEREBY  CERTIFY  that  e sitisfictery  steo 
dad  catdcete  el  death  was  filed  with  ne 
BEFORE  the  bural  a traesd  paait  was  issued 
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STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 
County 


Kssox 
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Hass  . 


Registered  No._ 


. State 


Danvers  Stats  Hospi  t^T8tered  No- 


(Place  of  death) 


(Place  of  residence) 


City  or  town. 
2 FULL  NAME 


No. 


St., 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

ilerreneG  Nickerson 


(9)  Residence.  State. 
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(Usual  place  of  abode) 

Instil  of  residence  in  dtj  or  town  where  death  occurred 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  4 COLOR  OR  RACE 

f era  lb  white 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


15  DATE  OF  DEATH- 


Qct  . 25,  1926. 


(Month) 
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(Day) 


(Year) 
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5a  If  married,  widowed,  or  divorced 
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of  certificate, 


1 PLACE  OF  DEATH 

County .MMI.®.?..?.?. State 


©fj*  (CoMttumwratttj  of  iMassarljuartta 

STANDARD  CERTIFICATE  OF  DEATH  - 

Registered  No 

j,  „ (Place  of  death  j 

Registered  No. 

(Place  of  residence) 

City  or  Town &JML v.L No l.Q#  arl St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 full  name U..e.l.li..e. E*  ..C..o.lb.y 

(If  In  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State 49 £».!.£. QIX City  or  Town.....W.ill.tlir..Q.p No St. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years months days How  long  in  U.  S.,  if  of  foreign  birth? years months days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

white 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

widowed 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of  Frank  G 

. Colby 

6 DATE  OF  BIRTH  (month,  day,  and  year) 

7 AGE  Years 

Months 

Days 

If  LESS  than 
1 day, hrs. 

75 

11 

11 

or min. 

If  STILLBORN,  enter  that  fact  here 

8 OCCUPATION  OF  DECEASED 

(.!  Trade,  profasioo^or &t  h 01*1(3 


particular  kind 
(k)  Name  of  employer 


9 BIRTHPLACE  (city  or  town) 

(State  or  country) Chi  ft  Op  ft  ft  , M&SS. 


io  name  of  father  Gardner  G. Robinson 


11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(state  or  country)  Deerfield,  N.H. 


12  MAIDEN  NAME  OF  MOTHER  J-Q 1 j a G ObU  r II 


13  BIRTHPLACE  OF  MOTHER  (city  or  town) 


No 


14 


Informant  ....Mr  s .♦  L •..Q.a.D.Q.man 

(Address)  49  ron  ,-St . ,W1  nthrou  . Mass 


IS 


Filed  N.0V  » .._.2.^19 

, I 


Registrar  of  dty  or  town  where  death  occurred 
Registrar  of  dty  ee  town  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year)Q  <pg  19  gg 

17 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

Oct.. 22  j, 19  26 1 to QQt  . 29., f 19... 26, 

that  I last  saw  h....S.C....  alive  on Oct... 2&., ...  19.  ...2.6. 

and  that  death  occurred,  on  the  date  stated  above,  at ... .9 P. .• m. 

The  CAUSE  OF  DEATH*  was  as  follows: 


Cerebral  Hemorrha g e 
Arterio scleros.jL.s 


(duration)... yrs..  .2 moi. ds. 

contributory ..G.erebrs.l Elinor  rhage _ 

(secondary) 

(duration) yrs.  mos.  .l.v..... ds. 


18  Where  was  disease  contracted 
if  not  at  place  of  death  ? 


Did  an  operation  precede  death?.... 
Was  there  an  autopsy? 


. Date  of.. 


What  test  confirmed  diagnosis? 

(Signed) ke.Q.mr.<l...H.a Rake. ,m. 

. 1.19  2fl»hirus)  25  Howe  St..  Somerville 


19  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL 


DATE  OF  BURIAL 


Cremation .Mt .Auburn  Gem |.  .Nov  .2  .»»  26 

undertaker  Cambri age  , ha s s .address 

Somerville, 

F.M. Wilson  Mass. 
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Sllf*  (Eommmttn*alttj  of  MaaaarljttHPttB 

STANDARD  CERTIFICATE  OF  DEATH 


SOMERVILLE 


1 PLACE  OF  DEATH 

County Middlesex 


(City  or  town) 

Registered  No. 902  A 


. State Mas  s > 


city  or  town  Somerville 

2 FULL  NAME ~~ Pepin 


No.  Sunnvside  Hospital 


Registered  No._ 


(Place  of  death) 


Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(Place  of  residence) 


St., 


(a)  Residence.  State Mas S , 


(Usual  place  of  abode) 

Length  of  residence  m city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 
-City  or  Town  WlnthrOp  No.1  R2  HfiPUnri St. 


months 


days. 


How  long  in  0.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 

~ October  29 , 1926 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE,  MARRIED.  WIDOWED,  OR 
_ DIVORCE (L  (urn te  the  word) 

Single 


15  DATE  OF  DEATH 


(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE  Years 

Months 

Days 

If  LESS  than 

• 

- 

— 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  here 

Stillborn 


7 OCCUPATION  OF  DECEASED 
(n)  Trade,  profession,  or  qjj  q 


particular  hind  of  worh 
(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  tSflpieryllleA 

(State  or  country)  Mass, 


16 

1 HEREBY  CERTIFY,  That  I attended 

October  28  „ i9_JH§to 

deceased  from 
19 

that  I last  saw  h Alive  on 

IQ 

and  that  death  occurred,  on  the  dated  stated  above,  at 
The  CAUSE  OF  DEATH  wan  as  follows: 

m. 

Stillborn 

mNTRIRUTORY 

(secondary) 

-(duration)  yrs. 

mos. 

ds. 

9 NAME  OF 

father  Edward  Charles  Pepin 

10  BIRTHPLACE  OF 

FATHER  (citv  or  town)  - . . 

(State  or  country) 

Ve  T:ont 

11  MAIDEN  NAME 
OF  MOTHER 

Lillian  Louise  Pino 

12  KEHKHfr®  OF  ^ od  f ° » 

MOTHER  fnitv  or  town)  _ 9 

(State  or  country) 

Maas. 

17  Whore  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy?  _ 


- Date  of_ 


What  test  confirmed  dia*nosis?_ 

P.  P.  Gahans 


l Signed) 


. M.  D. 


Dale 


19  • inthrop  St. , Medford, 
i!ov.“4,lS26. 


13  Mrs.  M* Pepin 

inform^  Rockwell  Ave . > Ho d f ord , ? las 3 , 


14 


nuJNov.5,!3i(a 

, -*Ufe3htr>r  of  dty  or  town  where  death  occurred 

1.  i'b,  i(_J 


18  PUCE  OF. BURIAL,  CREMATION,  OR  REMOVAL  . DATE  OF  BURIAL 

St.  lie  aei's*T  .Roxbury,  Nov.5#f26 

if  rm.-tcrvlBO  S t OT1  / fl  f5®ity  or  town) 


, 19 


FiUd 


19  UNDERTAKER 

G.  L.  Doherty 


ADDRESS 

Somerville ,Mass 


Registrar  of  dty  or  town  when  deceased  resided 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAE  STATISTICS 
I PLACE  OF  DEATH 


Stfjp  (dnmmmtmpalth  of  l®aHHarIj«HPtta 

STANDARD  CERTIFICATE  OF  DEATH 


<\CE  OF  DEATH  /?  //  (City  or  town) 

County State Registered  No 


City  or  Town„ 


— ^ st.,  Ward 

(If  death  occurred  in  a hospital  or  institution,  givsnts  NAME  instead  of  street  and  number) 


2 FULL  NAME! 


/&o 


/ 


(a)  Residence.  No. 


/C. 


(Usual  place  ot  abode) 

length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward.  r 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work ^ 

(b)  Name  of  employer  


8 BIRTHPLACE  (City) 
(State  or  country) 


9 FATHER F /{/ r-zr 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME  ^ T . , / . 

OF  MOTHER  < 7 ^ irri~  ' 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13 


Informant  _Jg± 

(Address)  />6  SA  t z^^rZ 


14 


lied  1 L <r/* / X.  L 

(Month)  (Day/  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


Month) 


(Day) 


/ (Year) 


16 


l teat 


HEREBY  CERTIFY,  That  I attended  deceased  from 

- / lai^to -19 - 


that  I last  saw  h . 


.alive  on . 


. , 19. 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 


zyr//'  ^c^x7 


(duration) 


-ds. 


CONTRIBUTORY- 

(secondary) 


(duration) 


_yrs- 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?  s_Date  of„ 

Was  there  an  autopsy?-  

What  test  confirm©^  diagnosis? 

(Signed). 

(Address) 

Date 


(Month) 


18  PUCE  OE  BURIAL.  CREMATION  OR  REMOVAL 


/ 'Z&  Z,  L 

(Cemetery) (City  or  town) ' / _ 


19  UNDERTAKER 


ZyL  sz  ^4.  . 


DATE  OF  BURIAL 


ADDRESS 


20  I HEREBY  CERTIFY  that  e setisficlwy  sten- 
ted certificate  el  death  wu  tiled  with  me 
BEfORE  the  Burial  a transit  permit  was  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


je  Comnumtoealtf)  of  iHaeteacfnisetts 


Chelace 

(City  or  town) 


Medical  Examiner’s  Certificate  of  Death 

1 PLACE  OF  DEATH  (Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 

County State ^.Q.SS  •. Registered  No. 6..7C Registered  No 

ni.  _ n _ _ _ . (Place  oi  death)  (Place  of  residence) 

City  or  Town No H.O sj>* St., Ward 

t _ ti  i ilf  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  Jame s .Johert# 

(If  in  the  Army  or  Navy  of  thejT^xji^ejl,  give  rank,  organization,  etc.) 


Rove  rc 

(Usual  place  of  abode) 

Length  of  residence  In  city  or  town  where  death  occurred 


months 


days 


(If  non-resident,  give  city  or  town  and  State) 
Now  long  In  U.  S„  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

male 


4 COLOR  OR  RACE 

.’thite  v 


6 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

wid . 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  - v»tt  a Ttpa^q 

(or)  wife  of  i^iary  A • - vers 

6 AGE  Years 

r>~\ 

ol 

Months 

Days 

If  less  than 

1 day, hrs. 

or min. 

IF  STILLBORN,  enter  that  fact  here 

__  

7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  rvu  on  -C-Pon  v 

particular  kind  of  work  LnaUIIeUr. 

(b)  Name  ot  employer  Smart  CX.GO. 


8 BIRTHPLACE  (city  or  town) 
(State  or  country) 


Boat  on 


L.ass . 


d name  of  father  Patrick  Doherty 


10  BIRTHPLACE  OF  FATHER  (city  or  town)  ... 
(State  or  country)  _ , 

— Blanc 


n maiden  name  of  mother  .Annie  1.1c  G rath 


12  BIRTHPLACE  OF  MOTHER  (city  or  town) 
(State  or  country)  ^ Ireland 


13 


Informant 

(Address) 


Pr9 . Jae . J .Conboy 


52  St .Hark  rd . ,Dorohe st er 


14  11/2/ 

Filed 19 


26 

Filed  , 19 .... 


Registrar  of  city  or  town  where  death  occurred 
Registrar  ol  city  or  town  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  C.Qt.,51.,19.2.6 

(Month)  (Day) 


(Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows : 

R.r.act.nr.c.....Qf....th.e.....3.k,,;lX.(:ol.iniaa.lly 

evident)  with  consequent  meningitis 

0 ans e d by  a motor  yehic 1 e 

accident • 


(See  reverse  side  for  additional  space) 

17  Where  was  injury  sustained 

if  not  at  place  of  death  ? 

George  Burgese  Magrath u 

(Address)  


Medical  Examiner  (or.  ...‘r..9-."^  -1:9  '^‘- 

,te  llqv. 1,1926 

(Month)  (Day) 


(Year) 


18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Lilt  .Bene d ict  Boston 


19  UNDERTAKER 

7irrn.  J .Dohe  rty 


Do 


DATE)  OF  BURIAL 

11/5/1926 

(Month)  (bay)  (Year) 


ADDRESS 

rcheater 


20  Burial  permit 
issued  by  


Official 

position 


21  Date  of 
issue  .... 


should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


1 R-301 


3 


100  000 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County. 


(Enmiiumnifaltlf  of  Haaaarlfoaptta 


STANDARD  CERTIFICATE  OF  DEATH 

_State_ 


City  or  Town 


2 FULL  NAME 


1 


/3'S  f/(J 


(City  or  town 

.Registered  No 


_St... 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

c J — 


, / S'  J-  /1/c  z £ 


(a)  Residence.  No„ 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  ■-?  O years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


IS  DATE  OF  DEATH. 


w 


(Month) 


(Day) 


/tZL 


(Year) 


16 


5a  If  married,  widowod  or  divorced 
HUSBAND 
(or)  WIFE  of 


Jowod  or  divorced  .5?  sf. 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

CuT 19-H ...  to  L 19  , 

that  I last  saw  h l*-  _alive  on  %i  / , 19  , 


Informant 

(Address)  _2  cPc? 


18  PUCE  OE  BURIAL.  CREMAIION  OR  REMOVAL 

^ \J~c  1-  ■"» 


(Cemetery) 


(City  or  town) 


DATE  OF  BURIAL 


14 


Filed  l ^ . r Ll L-  11 


(Month)  (Day?  (Year) 


Registrar 


19  UNDERTAKER 


ADDRESS 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  el  death  was  tiled  with  me 
BEFORE  the  burial  or  tieniit  permit  was  issued 
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■WHiit  HLfliNLT,  wim  um-Aumta  1 — i ilia  is  m rtniviAntii  i ntuuHU,  tvory  item  of  Infor- 
mation should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPA- 
TION is  very  important.  See  instructions  on  back  of  certificate. 


3 SEX 

u 

4 COLOR  OR  RACE 

W 

5 Single.  Married.  Widowed, 
or  Divorced  (wife  the  word) 

fttngli 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 DATE  OF  BIRTH  (month,  day,  and  year) 

n 

7 AGE  Years  J Months  1 Days 

36 

1 1 

If  LESS  than 
1 day, — hrs. 
o^ min. 

STANDARD  CERTIFICATE  OF  DEATH 


Department  of  CoMMErtfcs 
BUREAU  OF  THE  CENSUS 


1 PLACE  OF  DEATH 

County State  -.MASSACHUSETTS^ Registered  No 

Township  - — or  Village or 

City No. 


, - St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 FULL  NAME- 


(a)  Residence.  No — - 1-**-* - 

(Usual  place  of  abodeT'”^  >•»»* 

Length  of  residence  in  city  or  town  where  death  occurred yrs. 


St., Ward. 


ds.  How  long  in  U.  S.,  If  of  foreign  birth  7 


(If  nonresident  give  city  or  town  and  State) 


yrs. 


ds. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 OCCUPATION  OF  DECEASED 


(a)  Trade,  profession,  or 
particular  kind  of  work— 


Soldier 


(b)  General  nature  of  Industry, 
business,  or  establishment  In 

which  employed  (or  employer) 

(c)  Name  of  employer 


9 BIRTHPLACE  (city  or  town) 
(State  or  country) 




York 


10  NAME  OF  FATHER 


Unknown 


11  BIRTHPLACE  OF  FATHER  (city  or  town) 
(State  or  country) 


12  MAIDEN  NAME  OF  MOTHER 


Unknown 


13  BIRTHPLACE  OF  MOTHER  (city  or  town) . 
(State  or  country) 


Unknown 


14 


Informant*— 

(Address)  //• 


15 


Filed  19  


Ay 

Mir 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year) 


17 

I H E RE  BY  CERTIFY,  That  I attended  deceased  from 

- 19#0-’  to-lteVw --«■ 

that  I last  saw  h-^tt-  alive  on  Bo**  8- .i*« 

and  thaft  death  occurred,  on  the  date  stated  above,  at  m. 

The  CAjUSE  OF  D(EATH  * was  as  follows: 

v,  !iv 




— — (duration) yrs — mos.  -1 — ds. 

contributory 

(secondary)  m 

(duration) yrs mos.  -ft-  ds. 

18  Where  was  disease  Contracted 

if  not  at  place  of  death  ?—  — ::oti.iKw«. 

Did  an  operation  precede  death  ? — Ko-  Date  of 

Was  there  an  autopsy?  4 

What  test  confirmed  diagnosis?  

(Sl6ned) • M' D- 

,19  (Address)  Fort  Sfrnk e.  


* State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes,  state 
(1)  Means  and  Nature  or  Injury,  and  (2)  whether  Accidental,  Suicidal,  or 
Homicidal.  (See  reverse  side  for  additional  space.) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 


DATE  OF  BURIAL 


20  UNDERTAKER  ^ 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


1 

©fje  (EommmuopaUIj  of  #Jas^ar!]usrtta 
STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 

1 PLACE  OF  DEATH  1 (City  or  Town) 

County Suffolk State RegJstered  No 


City  or  T own J30St0ri No St., Ward 

(If  death  occurred  in  ■a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME G?°rg«  .M  .1  (XT*.lrY.3.Tt*St^n  - AllenvV:t. 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rails,  organisation,  etc.) 

St, Ward.  


(a)  Residence.  No.  •. 

( Usual  place  of  abode) 

Length  of  residence  tj  city  or  town  where  death  occurred  years  months  3 


days. 


(If  nou-resident  give  city  or  town  and  State) 
How  Ion;  in  U.  S.,  if  of  foreign  birth  ? years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

M 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED,  CR 
DIVORCED  {write  the  word) 

Single 


16  DATE  OF  DEATH .N.QVamb«r 6.,..19.2.6... 

(Month)  (Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 DATE  OF  BIRTH 

(Month) 


"(bay)" 


(Year) 


7 AGE  Years 

28 


Months 


Days 


if  LESS  than 

1 day hrs. 

or mio. 


If  STILLBORN,  enter  that  fact  here 


17 

1 HEREBY  CERTIFY,  That  I attended  deceased  from 

Nor.  5J.1926 , 19 to .Ho.T«mib.»r. 6.,.1.9£fi 

that  I last  saw  hM alive  on  , 19 , 

and  that  death  occurred,  on  the  date  stated  above,  at. .7. P m. 

The  CAUSE  OF  DEATH  was  as  follows : 

Comprasaion  of  tha  brain  du®  to in+.r»®. 

®r.^.iA..l.....h.«morrh^^  


8 OCCUPATION  OF  DECEASED 
(a)  Trade,  urofessioo,  or  Rnlrll^r*  TT  ^ Arori ir. 

particular  kind  ot  work SOJ.Q3.gr , U.O  ♦Amy  * 

(k)  Name  of  employer 


9 BIRTHPLACE  (City)  

( State  or  country) 


(duration)  yrs mos.,2 ds. 

contributory Ucaration  base of  frontal  snd 

(secondary) 

t®npornl  lobeg  of  hr*in,bil*t*r*l . , 

... .; duration)  yrs mos. ds. 


10  NAME  OF 

FATHER  fJot,  knCV.Tl 


« 11  BIRTHPLACE  OF  v^+  . 

I-  FATHER  (Clty)._„£'.Ot  „knOW0L. 

2 I (State  or  country) 


1®  Where  was  disease  contracted  AnTlV  B«-S  « . EOS  tOH.  M*S  g . • 
if  not  at  place  of  death?  fO^  ’WH’AT’? ••••• 

Did  an  operation  precede  death  Date  of 

Was  there  an  autopsy  ? Jh.?.®. 


12  MAIDEN  NAME 

OF  MOTHER 

Not  known 

13  BIRTHPLACE  OF  v^, 

MOTHER  (City) 


(State  or  country) 


What  test  confirmed  diagnosis?..  Fhysi.fti-1 i/XMi* «t  autopsy 

(Si?nfd) ”'D‘ 

(Address) F-ort ••  B*nk*rM*/S 

Due J?.Q.Y.amb.fr..  8,1926 


( Month) 


( Day) 


14 


19  PLACE  OF  BURLAL,  CREMATION,  OR  REM 


Informant 


is  fi«gcriptiY*  list 

Filed  W 

(Month)  (Day)  (Year) 


Registrar 


21  1 HEREBY  CERTIFY  that  a satis'sdory  dan 
dard  certificate  of  death  was  hied  with  me 
BEFORE  the  banal  or  transit  permit  was  bsaed  ., 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Qlommoworaltlf  of  HHaaaarljnHPtlH 

STANDARD  CERTIFICATE  OF  DEATH 


Suffolk 


State 


Massachusetts 


BOSTON 

(City  Q^tjjwjQ)^ 


.Registered  No 


City  or  Town. 


Steffi 


2 FULL  NAME- 


Margaret  O'Neil 


_No , 482  Jinthrop  Street,  V/infcfor  opward 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  Nn  482  Winthrflp  Street 

(Usual  place  of  abode)  _ 

Length  of  residence  in  city  or  town  when  death  occurred  JL  years  months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_St., Ward 

(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Fernle 


4 COLOR  OR  RACE 


~.7hi ' e 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


Single, 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of  _ 


6 AGE 


Years 


Months 

2 


Days 

24 


If  LESS  than 

1 day, hts. 

or min. 


If  STII1B0RN.  enter  that  fact  live 


7 OCCUPATION  OF  DECEASED 


(a)  Trade, 


None 


(b)  Name  of  employer 

8 

BIRTHPLACE  (City) 

Boston, 

(State  or  country) 

Mn.ss. 

9 NAME  OF 

FATHER 

Edward  O'Neil 

<n 

lO  BIRTHPLACE  OF 
FATHER  (City) 

East  Boston. 

h 

Z 

(State  or  country) 

Mass. 

a. 

11  MAIDEN  NAME 

< 

OF  MOTHER 

npf*p]  in  .7  ; 'a-r  f:  i rn 

12  BIRTHPLACE  OF 
MOTHER  (City) 

East  Boston, 

(State  or  country) 

Mass . 

MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


(Month) 


(Day) 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 


_,  19. 


.,  to. 


that  I last  saw  h. 


.alive  on . 


_,  19_ 
.,  19. 


and  that  death  occurred,  on  the  date  stated  above,  at.  //  7*. 
iE  OF  DEATH  was 


The  CAUSE  OF  DEATH  was  as  follows: 


(duration) 


_yrs — y — i 


_ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs.. 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death?. 

Was  there  an  autopsy? 

M under  one  year,  was  Infant  Brea 
What  test  jzCTTTirmed  diagnosis? 


Date  of_ 


(Month) 


(Day) 


(Year) 


13 


Informant. 

(Addrcn) 


Edward  O'Ueil 


482  '«7inthrop  Street 


18  PLACE  0<  BURIAL.  CRE MAHON  OR  REMOVAL 

Holy  Cross,  Malden 


(Cemetery) 


(City  or  town) 


(Month)  (Oay) 


ay)  (Year) 


Registrar 


I^E^TAKER^ 


20  I HEREBY  CERTIFY  that  i atofnetary  itu 
dad  cat il lull  if  dath  wu  fM  with  m 
BEFORE  tha  haul  a hunt  paart  wu  mud 


£ 


OF  BURIAL 

1926 


ADDRESS 

EkstBostnn 


W Dili  of  . . 


Tjia 


•o  B « © ^ 

© ® p g.  o 

BP  < So  © 

S‘  P 5T  p*  2. 

>■«•  p fr-  ® ^ r» 

? 'S.  2.  w ‘S.  5 

a,  ct  O O <1  O 

® S'  P S’  ® g. 

w - “ p J 

2 P S 


|t3 


K E 


g o 

5 g 


S B tr  c ^ 


Hg". 

■ P 


n 


•1  ’O  6®  ® 

® © P 'l  M 

<r*-  r>  V 


ZP 

& 


® p pr  C 

&g| ® £1 
-*  5 § a ® ? 

® S'  3-  9- !?  ' 


K 

CO  p 

8 B 

O O 


B S-  ® 


2.  o 


jo  p*  t— 

^5  f 2 H»1 
m © w*  £1.  JT  © 

g-  -&SS 
? g *,  5'  0 
S s 1>W  ® 

s?  B g ~ 

» g a S 8 

Jr  o ro 

® 0 ® a 

W ir  to  zl 

•TP* 

|?  ®s.| 

^ oo  pi  «+ 

B.3.B§-§ 

S S «f  C £. 
M “ S'  «*■ 

* . «|  | 

P"<l  c p ’■< 
►-  “ a 0 0 
® B P P g 

2p  S2  o 

co  _co  Er  p p 


B 


e £ 

© ct- 

o & 


.8  ® : § > 5 ^.g 

:»  S E .S’!  « « 

- £.  p _ - crS 

!TO  B =§  g | r§  § B- 

• c.  e n|  j_ 


K SB 


3'«  ® b w 


2 v. 


2.  B 

S p 


2.  P 


ft  C 53 


* a 
o g 
£0  P 
P £ 

CO  ® 


Bt  © 

O’  £, 

p cr 


► g 

s 3 


o o 
2.  ^ 
& S- 

o’  cr 
p v- 


F»?  * 

k (t  ffl  . 

>>  oo  £ 

J—  w g. 


; ^ i |':?s  5 8 ii^g. 
8 1 = i-  a g f ■ s ! «■  a-  r I 

*TJ  “ o * - B : ®° 

d a ? - b _ :b  b 

* E b-  S * g » ® ® g 

S^SSS<iB£SH« 

* - B " ?g»  55® 

“ 'T—  _ P - © 


d*  o ® O 

H < 

0*9  < O 

c 2 •<  3.  o 

2.  c*  ■a  o g 


o P g a 

O p P-.  3 o 

p 3 


r es  © 


< a 

p*  © 

O P y 

© P-  « 


^ <i  a o a-  p* 

p-  — < © O £• 

rap®-.  CL  o 

I £ ^ s-lfs- 

So."  £-  ft  O M 

- - 0 -O  0 


H g-  O »»0B  o-B  V S ^ B ? b-  2 B 
g 5,~>°p*m,cSO  o k*  P^  *<  p-  £.  o go  g 

'c®g-«®B-2eg  ®s'5'o'0S£.3d 

§ 3 s p-H  p“g  a*  s 3 1 

- - “ g.*  B O-g-jS 


. *d  © o ® £.  o 
12-0  ->0*0  1 


© 13  g o"  B §>  2 • ^ 

^ 2 p-  p-  o c+  w C^MrtS  *<  c?®  w © a 1 

© 0 ^®gL2t5*®“S05’© 


Co  s. 


% g ^ 


TO 


© 


r 3 

:.!► 


^ O P 03 

3-  cr  cl  g- 
p-  ET  cr  p 


pi  *p 
5 P h* 
® ^ 


* © © 


B 


tr-*  p 


^3-r 


.rs. 

' S V) 


E 


g®0®Dp>Pgp,C09 


V P 


c+  p 
® «♦  Mi 

?»  S.; 
tf  »2 


*»*  _ u»  c 

5.2  ft' 


fto 


„ a o-  3 ! 

51 1»  ® I , 


O © 


P g 


CD 


r g 

Oo  JO  O-  ^ P°  o p 

- a p P- 

Co  a E * 5P  “ 

ft  p ffl  r 


Pft  © ^-'  P aOPHaA-pO^hh© 

, . © © h-h'O  2 ^ 2.S  3 ® 2 S-  ^ 

‘P'P  ^ M S P*^  ® ® O P ^ ®'p^  te*Pl2 

~ ®“®<<©Ppct(^®OpP-  ^ 


'P^PST'*®P'_W®Wr-^  - — 

® ©“►i<<©PPe*<*®©S0G 

aS'I’o  J.?S''IrM2,  &D 

‘EE^^Pb^01*  S.ftftp  i c 

. 1 <?  B.  ? t:  ! o«i_  oa  ~ _ -m®2 


B®  0 

S o-  - o*  2 2 

Sgc®;" 

g l S>g  g;°c  „ - 

ftOoBjcgor 

e+P  Oo®  S-®  ^ J 

^Op®®^©*8' 


X 

PI 

H 

C 

X 

z 


tr  © 


0 

-n 


© 


— M © © P-  CD 

.2  © ^ © o 

^P^c+oo^.p 

B “ b ? O g. 

03  © S,  CD 


S is  ^ r B •*  Wlr  VI 

S.EB.2  eg  ®^b  £-  « 

- Es-Sbp&S.f5s'9 

P-o-^^“t>r^p*<*p*PPo9-£^©r:  . . 

© 2l©  o-b—  2.  ®'*pP*®  o « d j: 

^“J.fs|iog:s®«a|o|ea? 

®dft'5'p‘S;®o'4S?-sS'5'»  S’"3 

m ~ 2.0  e»5  ?ij  _ O'®.  „ 3 S ?&E  " 


” H-  tl 
© CO  M 


w^ctw.o-i©>ictH.:9f:P 

o ® g“  B-  S * 3p'b  C 5§ 

enO®WPr/,-!3P,H»rt>  - 03 


2.  © 


©’  £,  XT 


CO  p 


*H  Isp-* 


hj^®©5‘H^-2sB 

4^^w(Sft>1iaini 


» p p s'  □ © • 2 

£S.Kl.g  B §•:  -• 

p-S.s;!z!S 

c B P 2 o B 

® P ?s?  2" 

?B  ftf 


a E s & ° g.  g S a 

B5®a>eL,g-»3p‘ 

f rt-s-S-o  sir 

O “L>-i  o SL»-hcl  m 

^ .®  ®.crct-©^,p 
erP-Oog 

S'  P o'  © S-  ® p^O  §T 

cLS^P-Ro-grB  - 

© “ “ tr  h-  2 ? P 
p ' ® B.  c 2 ^ p p 
c^^OcoW®0©<3, 
CD  -c*  g Qo 

®opo©o^*— 

: Ses,ftfS» 

I S 0 


o 

m 

x 

H 


!!illi!ssll  i<ll!I 


O 0 


th^'S.®3cg3 

§ 3 S-g  “ |&|S 

^ p»  5?°  s ft? 


irlliHHUoKMH 


d c= 

* ^-B  g-B'iR'og 

Q ^ ® s'  8 S'  2 b 


c t> 


0 

0 

2 

2 

0 

z 

$ 

m 

> 

r 

H 

i 


CT"- 


■n 

o 

> 

H 

PI 

CO 


0 

■n 


2 

> 

0) 

U) 


0 

-n 


p ^ h, 


D*p  a dp 


0 

PI 

> 

H 

J 


♦ 

S3 

£3 

a* 

JSr 

w 

s 

+-» 

w 

<S 


01 

§ 

«■ 

ef 

£ 


n 

3 

< 

2 

os 

< 

S 

Q 

2 

< 

to 

I 

H 

< 

cd 

Q 


J 

< 

BS  2 

US  H 
Z £ 
W ® 

O S 


,-  g-s  -S 


U £ 

H 
U. 

O 


|a=S^"o^g8 

e-Ss'l-eia 
-gs  -o9S  . 
§c  g-°  2 o-S^^ 
s-§£s|aji.|f« 

*o  w D*  o>  to  *5*o  x 

C £ tl  *-  6* 

to-— *o  to  *■>  *-  ,-  ij  ,9  -i 
ju-'£3|§i!S§. 

® - SI  ^^3  5J  o J2 

— §’  S-S’°‘“  3 

°o  «*[  ? S 5 a aw 
>«  c.„  S S3 

TO  -r-»  C#  *^® 

’°'i'  MS  o'; j-,  v 2 «-o 

12..- 

«fi  o gv,  40  ° . ,5’p 
3 o „ o ^ c-Q  u 3 

4>w  © — - O 

r-  -g  i:cw^c^o 
to  w £ w aj;  £ 

•S.s^S-Jssijs 

u-u-o  3 -S  **  J: 

•o  g t>  “>'3  Soo-g  a 
S25«“wE°S 

"‘■“^asloSS' 

SSaeS  -e-  5« 


o-Sh 

_AJ  H u C « 

~ is°*£?2  °~ 

® Su."” * _ u« 

g.Ss3r-al‘S“ 
Isf  drills 

g£  oj:  0°^,  ‘UC. 

-j'2e«E°£xS  • 

Ssel'alE-o^S 

•2S  « -3  m2  c ”£  5 
3_  a-S  u c « «t|JS 

O—  O ^ C 4/ 

to  irO'S^  ~ '>()*— 
Jg^*30S  ~ 

H®sg5Sfl*ajj|| 

>»>  O U 1)  ^ Q.  3 2 

«5&sr-x,°Jsaw'S 

^ u.cS  ^“^.S 
.•Sf|uloS'/,2-S.2 

o<£  °*;ja  — ~ TO  </> 

uj  - **  a»  o--  o 

co  zi'E,  ? c .52  ^*o  w 

Sissa-s-s^s 

! G.E 


Cl. 

o 

Q 

TO 

O 

U 

LJ 

TO 

UJ 

X 

H 

b. 

O 

>• 

a. 

O 

u 


JE 


rj 


O 

a 

-o 


<x> 

o 


<0 

0} 

o 


§ 

+? 

a 

Qg 

ft 

o 


>£  ft 

-po  <J) 
•H  5 O 

Po  S 

:t  ® 

;h  § 


O C - »-  c w. 

-O  -3  O TO  c 


o 

-c 


►n, 

R 


9 

*o 


C6 

03 

cS 


* 

05 

u 

0> 

P 

© 

>: 

o 

5si 


<« 

«j 

Q 

S4-I 

o 

d> 

■fcj 

cJ 

D 


-3 

J 

D 

U, 

_c 

(U 

G 

«5 

2 


kj  <3 

Q a. 


$ 


p & 


TP 

© 

1— i 

© 

CO 

p 

44 

M 

•H 

+3 

| 

f-i 

S 

© 

TS 

cp 

0 

>» 

44 

€ 

4 

04 

H 

ki 

0 

O 

* 

P*J  P 

u 

1 

d>: 

<D 

O 

r-t 

H 

^ «8 


ri 

a 

3 

d 

K 

HI 

6 

s 


03 

03 

aS 

S3 


•H 

01 

a 

•3 


fi 

pH 

as 

fi 

O 

© 

u 

<D 

O 


— rs| 


•^-  tr\  vO 


CO:  4.5; 


S 


Pi 


8 

•< 


>s 

CX. 

o 


to 

oa 

ON 


3 

ft 

<1? 

ss 


Exact  statement  ot  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


CCummmtmpaltlj  of  MaHHar^na^ttH 


STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


1 PLACE  OF  DEATH 


Registered  No. 


County. 


Suffolk 


. State  _ 


Massachusetts 


(City  or  town) 

“9il 

(Place  of  death) 


Registered  No._ 


City  or  town. 


Boston 


(Place  of  residence) 


_Ward 


2 FULL  NAM^A^^-L  B.  KECK 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State. 


MASS. 


(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 


months 


City  or  Town 

days. 


(If  in  jjf  the  Unltedgt^tes^;ge^|nk,  organization,  etc.) 


No._ 


St. 


How  long  is  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 

NOV.  9 


3 SEX 


F. 


4 COLOR  OR  RACE 

w. 


5 SINGLE.  HARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


IS  DATE  OF  DEATH 


1926 


(Month) 


(Day) 


(Year) 


M. 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  CAMIICI  O 

(or)  WIFE  of  OAMUtL  O. 

j 6 AGE  Years 

44 

Months 

Days 

H LESS  than 
1 day, hrs. 

If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED  . _ 

(a)  Trade,  profession,  or  AT  HOME 

particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (city  or  town) 

(State  or  country)  WASHINGTON, 


16 

I HEREBY  CERTIFY,  That 

OCT.  10.  _ - 19  26.  m 

I attended 

NOV. 

deceased  from 

q I®  26 

that  I last  saw  h -alive  on  NOV®  ^ 

1*26 

and  that  death  occurred,  on  the  dated  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 

PULMONARY  EMBOLISM 

1 e 

m. 

rONTRIRUTORY 

(secondary) 

(duration  X 

yrs. 

mos. 

ds. 

9 NAME  OF 
FATHER 


DANIEL  BOSS 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


10  BIRTHPLACE  OF 
FATHER  (city  or  town). 


(State  or  country) 


ENGLAND 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of 


11  MAIDEN  NAME 
OF  MOTHER 


HELEN  BANKS 


What  te»t  confirmed  diagnosis? 

(Signed)  C.  A.  POWELL 


, M.  D. 


12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 


ENGLAND 


(Address) 

Date  NOV.  9 


1926 


13 


Informant. 


HUSBAND 


64.  BEAL -ST..  Wl-NIH2flP,MA_SS. 


14 


Filed  NOV  » 12 

1926 


wiiUHaop^MA. 


18  PUCE  OF  BURIAL.  CREMATION.  OR  REMOVAL 

(Cemetery) 


. D.C.) I l-l  3, 

(City  or  town) 


Registrar  «f  dty  or  lm  where  death  scarred 


19  UNDERTAKER 

C.  A.  TORNDORF 


DATE  OF  BURIAL 
26 


ADDRESS 


Registrar  of  dty  or  fowl  whore  deceased  resided 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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WO 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


Sty?  (EommmuuraUlj  of  £Hassadfua?tis 


STANDARD  CERTIFICATE  OF  DEATH 



City  or  Town. No 


1 PLACE  OF  DEATH 
County 


State 


(City  or  Town) 

Registered  No. 


(If  death  occurred  in  a hospital  or  ins; 


<~~~~ 

itftution,  give  1 


2 FULL  NAME 


,E  

. No ^ 7^^ 

ice  of  abode)  f 


f^..LSt., Ward 

Us  name  instead  of  street  and  number) 


(a)  Residence 

(Usual  place 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward.  _ 


years 


(if  non-resident  give  city  or  town  and  State) 
days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

A 


4 COLOR  OR  RACE 

As  t 


5 SINGLE,  MARRIED.  WIDOWED,  OR 
im'ntifFfl  (write  the  word) 


c r - 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 DATE  OF  BIRTH. 


'Aw  ' / Z-  - 2-  & 

(Month)  (ttay)  (Year) 


7 AGE 


Years 


X 


Months 


Days 


If  LESS  than 


If  STILLBORN,  enter  that  fact  here 


9 BIRTHPLACE  (City) 
(State  or  country) 


to  NAME  OF 
FATHER 


sis' 


11  BIRTHPLACE  OF 
FATHER  (City).. 

(State  or  country 


12  MAIDEN  NAME 
OF  MOTHER 


S2^v 


13  BIRTHPLACE  OF 
MOTHER  (City). 

(State  or  country) 


Filed  _ , . ' r 

(Month)  (Day)  (Year) 

21  I HEREBY  CERTIFY  that  • satisfactory  mo- 
ds ni  certificate  o(  death  was  tied  with  me 
BEFORE  the  bum  I or  transit  permit  on  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


(Month) 


Lhz..... 

(Day) 


JB 

(Year) 


17 


I HERE 


HEREBY  CERTIFY,  That  I attended  deceased  from 
I "S’  iq  K . [ 


...  19.. 


that  I last  saw  h alive  on  19 , 

and  that  death  occurred,  on  the  date  stated  above,  m. 

The  CAUSE  -QJ&JDEATH  was  as  follows: 


.ycv ..(duration)  yrs mos. .ds. 


CONTRIBUTORY. 

(Secondary) 

(duration)  yrs.... 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? 


ds. 


Did  an  operation  precede  death? Date  of 

Was  there  an  autopsy  ? 

What  test  confined  diagnosis  ?.. 

(Signed) 1.. 

(Address], 

Dale 


M.D. 
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( liny) 
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carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


102 


1 PLACE  OF  DEATH 


Slba  fflammmutifafttf  of  HHaBaartjuartJa 

Chelsea 

STANDARD  CERTIFICATE  OF  DEATH  Wort, 

Registered  No. 


(Place  of  death) 


County  S.Ufl.Q.llfc State Ma.S.S.e Registered  No. 

(Place  of  residence) 

City  or  Town  .Cil.C.X.SC..8l No. ,....Il£LTES.l.  ..HO-S-pe. St., Ward 

(If  death  occurred  In  a hospital  or  Institution,  give  its  name  instead  of  street  and  number) 

2 full  name llathan Leslie Smith. 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State * City  or  Town P No.  ^5 ..■B©nCOIl St. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.  S„  if  of  foreign  birth  ? years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

male 


4 COLOR  OR  RACE 

white 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

married 


15  DATE  OF  DEATH • 12 , 19£6 

(Month) 


(Bay) 


(Year) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  , , n „ ... 

(or)  wife  of  -Adeline  -B.Smith 


6 AGE 


Years 

58 


Months 

5 


Days 


8 


If  LESS  than 
1 day,  hrs. 
or min. 


If  STILLBORN,  enter  that  tact  here 


16 

I H E RE  B\  CERTIFY,  That  I attended  deceased  from 

19 £.&o. 19 2J) 

that  I last  saw  h....illi  . alive  on  1IQ..Y..*.12 . 19 2.5 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows : 

Pyelonephritis 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ■ o -*s+-  w-  -m 

particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)  C tip f I S.lhn.d. 
(State  or  country)  ijOVQ  ScOtia 


13 


9 NAME  OF  TncrV 

father  isaah 

Smith 

10  BIRTHPLACE  OF 
FATHER  (city  or  town) 

Cape  Island 

(State  or  country) 

IT . ? . 

11  MAIDEN  NAME 

OF  MOTHER  Jane 

Kenney 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town) 

Case  Island 

(State  or  country) 

K.S.  11, 

mos. 

l P , 


ds. 


(duration)  yrs. mos. ds. 

coHT»mifTORYQl?.Tip'b^re  urethra. Hyper- 
(siconoary)  trophy  of  prostate 

(duration)* yrs. 

17  Where  was  disease  contracted  I ITl^YiTO  - - 3,2 

if  not  at  place  of  death? .•  V.  

Did  an  operation  precede  death  7....JT.0.S Date  of  11./..6./1.9.2..6.... 

Was  there  an  autopsy?. 35.Q. 


What  test  confirmed  diagnosis  ?...7T..:7'..T- 

Martin  Lonelaon.Lt . (MC ) 
lg/Tygg— Uaval HoIpt;UHeIaea 


. . M.D. 


13 


14 


Mrs  .Adeline  Smith 

rAdZTnt45  Beacon  at' . "'TlnfEro^^riaTn'.’ 

— *} 


18  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL 

Ht .1  leas ant 


DATE  OF  BURIAL 


Filed  .11/ 15  / . 19  2.6 S/£l 

Registrar  of  city  or  town  where  death  occurred 

Filed  .Jj  jLCi  ,ll  . . 19XL 

Registrar  of  city  or  town  where  deceased  redded 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9 25  no.  2662  3. 


R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATIST! 
I PLACE  OF 
County 

City  or  Town 


2 FULL  NAME 


(Eflmmmttnpaltff  of  MasaarljttHPtta 

STANDARD  CERTIFICATE  OF  DEATH 

_State 


(City  or  town) 
Registered  No. 


Ward 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward.  


months 


(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  I).  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED.  OR 

Z'  j ^ , < DIVORCED  (write  Uie  word) 

hvoM,  }kU£-  V 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 

(o  b 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASE 
(a)  Trade,  profession,  or 
particular  kind  of  work 

(0)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


Wf7  , /T i~Ov/LS 


9 NAME  OF  ^ fj 

FATHER 

IO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER  r 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

IS  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


*=U- 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19 to ^ iq4^f[ 

= alive  on ’T* t L. J. , 19  *•-*- , 

and  that  death  occurred,  on  the  date  stated  above,  at-  /'\3  J ^ n. 

The  CAUSE  OF  DEATH  was  as  follows: 


■ ■ nciti 


«=^4djj  ration) 


_yrs. 


ds. 


CONTRIBUTORY- 

(secondary) 


(duration) 


_yrs._ 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? L 


(■Date  of_ 


What  test  confirmed  diagnosis? 

/v  TW 

(Signed) 


(Address) 


J 


Date.. 


(Month) 


(Day) 


11 


(Year) 


13 


Informant 
(Address) 


lant  ^ 

(j2c ^ wo 


14 

Filecf  -'J-  ^ V 2 ^ 

(Month)  (Day)  (Year) 


18  KACE  OF  BURIAL.  CREMATION  OR 

(Cemetery)  V 

19  UNDERTAKER 


R REMOVAL  ^ 

(City  or  town) 


REGISTRAR 


DATEOF  BURIAL 


ADDRESS 


20  I HEREBY  CERTIFY  that  i satisfactory  rtan 
dad  certificate  ol  death  wu  filed  with  me 
BEFORE  the  burial  or  transit  pamit  waa  issuad  // zyrt 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  livery  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE.  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 


R-303 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATIST! 


Y Commontoealtf)  of  JHassadjusettiS 

^Medical  Examiner’s  Certificate  of  Death 


16,343, 

Wlnthrop.* 

■*,■**,*  ^ w,  «.uv»vv  vCity  or  town) 

1 PLACE  OF  DEATH  / (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County  S' UTf * State M?*.?.  S * 1 Registered  No.  f6U~ 

City  or  Town lint.hroE (m.nthrpp  Oonmfmlty  Hospital, ) st„  w„d 

(If  death  occurreu  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  . AUCrTJ  /7T  A IiOlT 

(«)  Rosidonce.  n„  40  Cedar  street, 

(Usual  place  of  abode)  (If  non-resident,  give  city  or  town  and  state) 

Lenglh  of  residence  In  city  or  town  where  death  occurred  years  months  days  How  long  in  U.  S.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR/OR  RACE 


5TimE,  MARflIEO,  WIDOWER,  OR 
DIVORCED  ( write  the  word/. 


3a  If  married,  widow, 
HUSBAND  of 
(or)  WIFE  of 


~7 


6 AGE 


Years 


<30 


Months 


Days 


If  less  than 

1 day, hrs. 

or min. 


If  SI ILLSORN,  enter  that  tact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  orotesslon,  or  a j4  O 

particular  kind  of  work  /7- 


lb)  Name  of  employer 


8 BIRTHPLACE  (Cit 
< State  or  country) 


Z/cfr-vCL 


10  BIRTHPLACE  OF 
FATHER  (City) 

ft  * 

(State  or  country) 

It  ft 

11  MAIDEN  NAME 
OF  MOTHER 

V 

* 

✓ 

12  BIRTHPLACE  OF 
MOTHER  (City)  .... 

tv  »' 

(State  or  country) 

It  u 

MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH NCVSKii/PlL  24,  1930# 

(Month)  (Day)  (Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 

J.nt e rnal . . in 2 ur i.e 3 including 

. £ racture..  of .. .t^...P.0.lY.iSjL..wlJfe&. 

. . a 3 3 pc  i a t e d 3 hoc  K j c an  s e d . . . by. . . a 

.mo  .tor. . . vehicle. . . ac  cid  en.t  * 


(See  reverse  side  for  description  for  unknown  person) 

Revere  Mass, 


17  Where  was  injury  sustained 
if  not  at\»|ace  of  death  ? 


(Signed) 


. M.D. 


(Address) 


Date 


Medical  Eiamlner  for Sul  i?0lX  C.O  dn.vY.  J. 

No vemhft r . 36,  . 1 936, 

(Month)  (Day)  (Year) 


(Month)  (Day)  (Yrar) 


7^r 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laics,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  Ilk,  Sec.  45  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  38,  Sec.  6. 

. . . He  shall  In  all  cases  certify  to  the  town  clerk  or 
registrar  In  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
eare  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
eal  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  Its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: "Compound  fracture  of  the  femur  with  ensuing 
septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  "Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  "Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown,,  person) 

4 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662  3. 


1 R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEAT 
County. 

City  or  Town 


2 FULL  NAME, 


JEhf  (Eummmtttrpaltfj  of  fHaBBarfynartia 

STANDARD  CERTIFICATE  OF  DEATH 

State  - 


No.  0 $ 


(City  or  town) 

.Registered  No 


-St,. 


.Ward 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


ibode)  (. 


AM  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

* 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward. 

(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3SEX 

% "/ 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


JL 


Months 


Days 


If  LESS  than 
1 day, hrs. 


If  STILLBORN,  enter  that  fai 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  T 
FATHER  , ^ 


T7 


2 


IO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER  ; 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 




ft  7 // 


Informant  _ 

lU*m)  J,  * ^ ~~  \d/f}-TstjcLd4J%  '/&/■ 


MEDICAL  CERTIFICATE  OF  DEATH 


15 


DATE  OF  DEATH  / T-"  9 

/ 0 (Month)  j, 


(Day) 


7JTT 

f (Year) 


16  * 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19..  ......  to ,19 , 

that  I last  saw  h alive  on , 19 , 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows: 

r\ 


.m. 


V- 


S~ 


t- 


(duration) 


_yrs. 


_ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 
Was  there  an  autopsy? 


Date  of_ 


What  test  confirmed  diagnosis?. 


(Signed) ..  * 


(Address)  j 

Oats f J7-~- 


— -f-i 


(Month) 


(Day) 


\ ^ tt.tr  p 

ii^L_ 

; (Year) 


M.  D. 


13 


14 


Filed  J - „ V 2.  4 

(Month)  (Day / (Year) 


foixJ/UuX 


18  PUCE  Of  BjtR(AL,  CRLM^ION  OR  IJTMOVAl 

(Cemetery) (City  or  town) 


B PUCE  Of  BURIAL.  CRLM^ION  OR  IjlMOVAL 


19  UNDERTAKER 


Registrar 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard  certificate  of  daath  was  filed  with 
BEFORE  the  burial  a transit  pemit  was  issued 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9 25  no.  2662  3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Qlifp  (Eottmummraittj  nf  jfflaaaarlfttBrttB 
STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  /-v  state  Massachusetts, 


BOSTON 

(City  or  town) 


City  orTowm 


Boston 


No. 


2 FULL  NAME 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years 


months 


_»  /'^flf  in  the  Army  or  NjK^f  the  United  States, 

Wa rd^c/^7  \ , 

(ILrion-resident  give 
! in  U.  S.,  if  of  foreign  birth?  years  S, 


How  long  i 


FilefC 

(Month)  /Day)  ( 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  ol  death  was  filed  with  me 
BEFORE  tha  burial  or  transit  pamit  wis  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


GJfye  (Eattmumtttpaltff  of  fflaaaarljttarttH 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  0i-4._  Massachusetts 


State 


fMj&aascw 

(City  or  town) 

.Registered  No 


City  or  Town. 


— Bin^rojo, 1 Q6  Ave« 


.st.,. 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


Mary.  -S.  Hoot 


(a)  Residence.  No 

(Usual  place  of  abode)  . 

Length  of  residence  in  city  or  town  where  death  occuned  1 O 


1Q6  Grover  Ayn^t,. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


female wnite sing  le 


5 SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


61 


Months 


Days 


K LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


Ware  Mass 


9 NAME  OF 
FATHER 


William  A. Root 


IO  BIRTHPLACE  OF 

FATHER  (City)_  QQflfl- 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


Cornelia  Hills 


12  BIRTHPLACE  OF  . ^ 

MOTHER  (City)  QO^ 

(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


fefi  $ 1V26, 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

/ Y- . 19-3-  <^0  Z&*<-  2— ,19  4.4, 


that  I last  saw  h 


^,-4—  - 


.alive  on  . 


19.Aa., 

and  that  death  occurred,  on  the  date  stated  above,  at  £>  t A m. 
The  CAUSE  OF  DEATH  was  as  follows:  , ____ 


(t/}/  — / 


(duration)  / & — yrs._ 


-ds. 


CONTRIBUTORY 

(secondary) 


1 was  disease  < 


OCA-^tdu 


ration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


FUF  WHAT? 

Did  an  operation  precede  death?_—  1— Date  of. 

Was  there  an  autopsy?. 


If  under  one  year,  wan  infant  Breast  Fed? 

What  test  rnnfirmftrl  diagnosis?  


(Signed) _ 


(Address) 

Elite /CJLr 


V s'  ^ 


/ 


M.  0. 


(Month) 


(Day) 


/ <7  4. 


(Year) 


13 


Informant. 

(Address) 


Charlotte  Re Urqu&ar t 


Filer fy/j'  C" 
(Month)  (Day)  (Y 


hew  York 


(Year) 


20  I HEREBY  CERTIFY  that  e nhsfutory  ttio 
ded  cert  if  cite  of  death  wn  filed  with  me 
BEFORE  the  bum!  or  tiiniit  permit  wu  issued 


JLA4LP&  • i a 


18  PLACE  OF  BURIAL.  CREMATION  OR  REMOVAL 

j’orest  Hills  Crematory 

Cemetery) ACity  or  town) 

\|jnI)ERTAKER  , V 


DATE  OF  BURIAL 

Dec  5 


ADDRESS 
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STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


1 PLACE  OF  DEATH 

County Suffol  k 


Registered  No 


(City  or  town) 

‘ I 025 


4^ 


. State . 


Massachusetts 


(Place  of  death) 


Registered  No._ 


City  or  town_ 


Boston 


2 FULL  namf.L  Q U I SE  s » AGUAYO 


MASS,  HOMEOPATHIC  HOSP  I TA  L g <^lace  of  res1^ 

(If  death  occurred  In  a hospital  or  institution,  give  its  name  Instead  of  street  and  number) 


(a)  Residence.  State MAS 


(Usual  place  of  abode) 

Leagth  of  resdeoce  b city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Xit,  or  Town  w I NT  HR  OP No.  44  TE  MPLE  AVE,  s. 


months 


days. 


How  long  b 0.  So,  if  of  foreign  birth? 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


F. 


4 COLOR  OR  RACE 

w. 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH Q^C  , L_5- 


1926 


(Month) 


(Day) 


(Year) 


M, 


1 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

I (or)  WIFE  of  FRANK 

6 AGE  Years 

43 

Months 

5 

Days 

23 

If  LESS  than 
1 day, hra. 

If  STILLBORN,  eater  that  bet  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profeuioa,  or 
particular  laid  of  worh  _ 


HOUSEWIFE 


(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  town) - 
(State  or  country) 
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1 HEREBY  CERTIFY,  That 

-DEC,  LQ ,i9L  2£to 

I attended  deceased  from 

DEC  a 1 1 10  26 

. 1 z 

, iq  26 

4 pm 

The  CAUSE  OF  DEATH  was  as  follows: 

FIBROID  TUMOR  OF  THE 

UTERUS 

WITH 

OPERATION  THERFOREs 
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rnNTDIRl  ITOR  Y 

(secondary) 

(duration ) 
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mos.  ds. 

9 NAME  OF 
FATHER 


17  Where  wa*  disease  contracted 
if  not  at  place  of  death? 


10  BIRTHPLACE  OF 
FATHER  (city  ortown)- 

( State  or  country) 


WENCESLAC  SEGARRX- 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


YES 


-Date 


12-11  -26 


11  MAIDEN  NAME 
OF  MOTHER 


PORTO  R4CQ 


CANfrOT  BE  LEARNED 


What  test  confirmed  diagnosis? 

(Signed)  H.  F.  POLLOCK 


, M.  D. 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  In  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important  See  instructions  on  back  of  certificate. 
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3 SEX  4 COLOR  OR  RACE 

5 SINGLE,  MARRIED,  ffIDOWED,  OR 
DIVORCED  (unite  the  word) 

F i 

w 

.q . 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE  Years 

55 

Mnnt.hu 

Days 

If  LESS  than 
1 day, hra. 

(Eommmuopaltif  of  HlaHBarfyaaPttH 


STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


1 PLACE  OF  DEATH 

County Lit  to  8 k 


State . 


Massachusetts 


Registered  No._ 


(Place  of  death) 


City  or  town^ 
2 FULL  NAME 


Boston 


n„.  MASS,  GENERAL  HOSPITAL 


(Place  of  residence) 


St., 


_Ward 


(If  death  occurred  In  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


KATHERINE  MULREY 


(a)  Residence.  State- 


MASS. 


(Usual  place  of  abode) 

Lagtfc  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.City or W1NTHR0P  WINTHROP  aEmS 


rears 


months 


days. 


How  long  in  0.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


If  STILLBORN,  enter  that  fad  here 


7 OCCUPATION  OF  DECEASED 

(a)  T™de,  profession,  or  RET  I RE  0 

particslar  land  of  worh  _ 


(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)  - 
(State  or  country) 


ROXBURY 


MASS. 


9 NAME  OF 
FATHER 


TIMOTHY  D . MULREY 


10  BIRTHPLACE  OF 
FATHER  (cityortown) 


(State  or  country) 


I RELAND 


11  MAIDEN  NAME 
OF  MOTHER 


ELEANOR  C J NN 


12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 


I RELAND 


13 


MARY  E.  MULREY 


Informant _ 

il W 1 NThRQP , MASS. 


14 


Filed 


DEC.  2 ft*. 

Registrar  of  city  or  towi  where  death  oconed  J,  J,  ROSS  (CAMBRIDGE] 

VoJPs'  ( , 1926  _ 


Registrar  of  city  artwwi  where  death  econred 
Registrar  of  dry  or  towa  where  deceased  resided 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

PFe  .lb 


(Month) 


(Day) 


1926 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

l°v » 19 , 19_26, to  DEC.  I 6 , 1Q2fi 

DEC.  I 6 192fj 


that  I last  saw  H ER — ali 


and  that  death  occurred,  on  the  dated  stated  above,  at  P 

The  CAUSE  OF  DEATH  was  as  follows: 

CARDIAC  DECOMPENSATION 


_fdurationX_ 


ds. 


contributor y_L A PAR  QT  OM  Y EjOLB 0 V A R IAN _C  Y S T 

(secondary) 
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mot. * 


.(duration) _yrs. 


-ds. 


17  Where  was  disease  contracted 
If  not  at  place  of  death? 


Did  an  operation  precede  death? YE  S 

Was  there  an  autopsy? 


-Date  of- 


DEC.  I l-2( 


What  test  confirmed  diagnosis? 


f Signed)  JOHN  T,  WILLI  AMS 


. M.  D. 


Dale 


(Address)-. 

DEC. 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662  3. 
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DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
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NDARD  CERTIFICATE  OF  DEATH 


s State  sp  0 .. —^Registered  1 


.Ward 


(If  deatlroccurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


- (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 



(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S. . if  of  foreign  birth?  years  months  days 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662  3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


CCmtunmutTpaltlj  of  maaaarljnHrttB 

STANDARD  CERTIFICATE  OF  DEATH 

^ State  . ^ ''S 


City  or 


Town Vl/  No. 


(City  or  to* 

.Registered  No 


St.,. 


.Ward 


2 FULL  NAME- 


(It  death  occurred  ir 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

^^STT3*  Wa  rd 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S. , if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of  c o • 

(or)  WIFE  \XovO- 


Cb  . 


6 AGE 


Years 


Months 

Days 

If  LESS  than 

7 

c 

1 day, hr*. 

or min. 

If  STILLBORN,  enter  that  fact  lure 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 


(State  or  country) 

K. 

9 NAME  OF  , 

FATHER 

IO  BIRTHPLACE  OF 
FATHER  (City) 

lL 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

F'a 

f ■ 

12  BIRTHPLACE  OF 
MOTHER  (City) 

S. 

V 

(State  or  country) 

y 

MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


WC{x*L 
(Month) 


JzL 


(Day) 


/»/j^ 


(Year) 


16 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

19-y.^to  ^-,1  - / , l9Jk^r, 

that  I last  saw  h.  alive  on  fi---  - - '2t , 19^*  , 

and  that  death  occurred,  on  the  date  stated  above,  at  / 1+  TO  f*  m. 
The  CAUSE  OF  DEATH  was  as  follows: 

UJiiiyvCoeL 


(duration) 


_yrs.. 


_ds. 


CONTRIBUTORY l L 

(Secondary)  _ 


(duration) 


_yrs._ 


-ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?  LVC>  Date  of_ 
Was  there  an  autopsy? 


What  test  confirmed  diagnosis? 

(Signed)  - V ^6  c^<^Ce_ 


(Address) 

zf 


..  M.  D. 


(Month) 


(Day) 


(Year) 


13 

Informant  / / -< 


(Address)  ,5"V 


14 


18  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL 


(Cemetery) 


UVM. 


(City  or  town) 


(Month)  (D 


2 U 

w> 


(Year) 


Registrar 


19  UNDERTAKER 


DATE  OF  BURIAL 


ADDRESS 


20  I HEREBY  CERTIFY  that  I sat istectory  stem 
dard  certificate  of  doth  wss  filed  with  me 
BEFORE  the  burial  or  transit  permit  ms  issued 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662-3. 
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-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  3 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  MEDICAL  EXAMINERS  should  state  CAUSE  OF  W 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important,  © 
See  reverse  side  for  extracts  from  the  laws  of  the  Commonwealth  and  instructions. 


(EommomtieaUlj  of  fHaEsarijusr&s 


1 PLACE  pF 
County 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

ISSUED  UNDER  TOE  PROVISIONS  OF  REVISED  LAWS,  CHAPTERS  24  AND  29b/ 

ite  Y30-..  .Registered  No..L...^...]L...Y-. Rei  mistered 

(Plate  of  death)  ' 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


liWj.'Wl V-C.\1^rrT7V'  Ol.,  \ 

(If  death  occurred  in  a hospital  op  institution!  give  its  name  instead  of  streetfana  number) 


(Placetof  residence) 

St.,  \ Ward 


2 FULL  NAME 


(Usual  place  of  abode)  i (If  non-resident  give  cityl or  town  and  Stale) 

Length  of  residence  in  city  or  lows  where  death  occurred years  months  I days]  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  Jays 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDIC/  IFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


ru 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  {write  the  word) 


16  DATE  OF  DEATH  ^ 

(Month) 


(Day 


’ Vearh 


5a  If  married,  widowed,  or 
HUSBAND  of 
(or)  WIFE  of 

divorced 

~T 

— 

fi  DATE  OF  RIRTH  

(Month) 

(Day) 

(Year) 

7 AGE  ^ C||  Years  ^ 
If  STILLBORN,  enter  that  fact  here 

Monthsr-^ 

Days 

If  LESS  than 

1 day. hrs. 

or min. 

I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  'fkt/LNNER  thereof 
are  as  follows : 


8 OCCUPATION  O 
(a)  Trade,  profession, 
particular  kind  of  work 
(bt  General  nature  of  industry, 
business,  or  establishment 
which  employed  (or  employer) 


Filed  fVs/K — \ j) 

Filed Trh... 

(Month)  (Day)  (Year) 


ar  of  rily  or  I6wn  where  death  ocanrred 
Rf  Hwtrar  of  city  or  town  where  deceased  resided 


Official 

position 


22  Date  of 
issue 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  shall  forthwith,  after  the  death  of  a person 
whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member 
of  the  family  of  the  deceased,  furnish  for  registration  a stand- 
ard certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified 
under  the  international  classification  of  causes  of  death],  where 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive 
by  the  physician,  and  the  date  of  his  death.  . . . — Revised, 
Laws.  Chap.  29,  Secs.  10  and  1,  as  amended  by  Acts  of  1910, 
Chap.  322. 

No  undertaker  or  other  person  shall  bury  a human  body  . . . 
until  he  has  received  a permit  from  the  board  of  health  or 
its  agent,  . . . or  . . . from  the  clerk  of  the  city  or  town  in  which 
the  person  died ; . . . no  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or 
cleric,  ...  a satisfactory  written  statement  containing 
the  facts  required  by  law  to  be  returned  and  recorded, 
which  . . . shall  be  accompanied  by  a satisfactory  certificate 
of  the  attending  physician,  if  any,  as  required  by  law,  or  in  lieu 
thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insuffi- 
cient, the  chairman  of  the  board  of  health,  if  a physician,  or 
any  physician  employed  by  said  board  or  by  the  selectmen  for 
the  purpose,  shall  upon  application  make  such  certificate  as  is 
required  of  the  attending  physician.  If  death  is  caused  by 
violence,  the  medical  examiner  only  shall  make  such 
certificate.  . . . The  person  to  whom  the  permit  is  so  given 
and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  infor- 
mation which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar 
may  require.  — Revised  Laws,  Chap.  78,  Sec.  38. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or 
town  clerk  or  to  the  city  registrar  in  the  place  where  the 
deceased  died,  his  name  and  residence,  if  known,  otherwise 


a description  of  such  person  as  full  as  may  be,  with  the  cause 
and  manner  of  his  death,  and  shall  make  examination  upon 
the  view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  come  to  their  death  by  violence.  — Revised 
Laws,  Chap.  24,  Sec.  8. 


1 RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  injury 
or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

P COPIES  OF  RECORDS  OF  DEATHS  OF 
NON-RESIDENT  DECEDENTS 

The  clerk  of  each  city  and  town  shall  forthwith  make  certi- 
fied copies  of  the  records  of  all  . . . deaths  recorded  during 
the  previous  month,  if  the  . . . deceased  [was  a resident] 
of  any  other  city  or  town  in  this  commonwealth  or  in  any 
other  state  at  the  time  of  said  . . . death,  and  transmit  them 
to  the  clerk  of  the  city  or  town  of  which  such  . . . deceased 
person  [was]  resident  at  the  time  of  the  said  . . . death  . . . and 
the  clerk  of  a city  or  town  in  this  commonwealth  so  receiving 
such  certified  copies,  or  certified  copies  of  . . . deaths,  from 
the  clerk  of  a city  or  town  without  the  commonwealth,  shall 
record  the  same.  — Revised  Laws,  Chap.  29,  Sec.  13,  as  amended 
by  Acts  of  1910,  Chap.  93,  Sec.  3. 


DESCRIPTION  (for  unknown  person) 
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5a  If  married,  widowed  or  divorced 
HUSBAND  of  CV  I 

(or)  WIFE  of  f 

~ d 

^ CiLrxxk  - 

6 AGE  Years  L 

Months 

Days 

If  LESS  than 

1 day, hrs. 

of min. 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEAT 

County i c. 


®fj*  Qlommxmmfaltlf  of  fflaaoarlfnH^tta 


City  or  Town 


STANDARD  CERTIFICATE  OF  DEATH 

- Rjjgi 

).  fo.  vik  ,L„  J o LU. 


2 FULL  NAME. 


(City  or  town) 
gistered  No._ 


XA»-C 


st, 


.Ward 


(a)  Residence.  No.  f O 


(Usual  place  ot  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(iki 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

«-VA SV\s^A/iJLKJ \)\  £J 


aA-i^uX 


(Inn  the  Army  of^Navy  of  the  United  States,  give  rank,  organization,  etc.) 

AAK-  -St. Ward. 


/0* 


months  _ 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


Tkkk 


5 SINGLE.  MARRIED.  WIOOWEO.  OR 
DIVORCED  (write  the  word) 


IS  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

Z2Z 
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(Month) 


(Day) 


(Year) 


HEREBY  CERTI  RY , That  I attended  deceased  from 
f~~  / . 19  >?  ~ to  f Zs ,19  -2-  ^ 

19^1 


that  I last  saw  h alive  on "T*.  i\ 


If  STILLBORN,  enter  that  fact  hare 


and  that  death  occurred,  on  the  date  stated  above,  at  -k|-  ■ 

The  CAUSE  OF  DEATH  was  as  follows: 
j Cj. X~  MsUi 
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7 OCCUPATION  OF  DECEASE^  f 
(a)  Trade,  profession,  or 
particular  kind  of  work 
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(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


-lx  JL 


Filed 
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(Month)  ( I Jay) (Y 


Registrar 
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STANDARD  CERTIFICATE  OF  DEATH 


Department  of  Commerce 
BUREAU  OF  THE  CEN8U3 


County State  Registered  No 

Township or  Village 

City J. No. , ... — St Ward 


or 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 FULL  NAM E 

(a)  Residence.  No 

(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred yrs. 


....  St., Ward 

(If  nonresident  give  city  or  town  and  State) 
ds.  How  long  In  U.  S.,  if  of  foreign  birth  7 yrs. mos. ds. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

V*l« 


4 COLOR  OR  RACE 

S&tO 


5 Single.  Married.  Widowed, 
or  Divorced  (write  the  word) 

jurriad 


5a  If  married,  widowed,  or  divorced 

rHnViSwiFFDof0f  86m  3m*  K&uthem  % 

(or)  wife  of  22o  ReHrst  v*  Antonia, ‘fa:  • . .....  L fcs  ..  flaoawbar  51 


6 DATE  OF  BIRTH  (month,  day,  and  year) 


7 AGE 


Years 

59 


* Months  ! 

Days 

2 

9 

If  LESSthan 

1 day, hrs. 

or min. 


8 OCCUPATION  OF  DECEASED 


(a)  Trade,  profession,  or 
particular  kind  of  work— 


(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer)  . 

(c)  Name  of  employer 


9 BIRTHPLACE  (city  or  town) . 
(State  or  country) 


10  NAME  OF  FATHER 


!>ikrw*n 


II  BIRTHPLACE  OF  FATHER  ■ 

(State  or  country) 


12  MAIDEN  NAME  OF  MOTHER 


TJnjr 


13  BIRTHPLACE  OF  MOTHER  (city  or 
(Statcorcos^^  


14 


Informant— j 
(Address) 


15 


Filed  l&li 19  • -7- 

11-31,4  \A1~*  vO.  ti's  1/l‘i 


Reqistrar 


MEDICAL  CERTIFICATE #^c«gjkSl*  gl 


16  DATE  OF  DEATH  (month,  day,  and  year) 


19 


17 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

Uwoanibar  U7  Uti  DtfsMK&ttr  ul  £8 

— , 19 , to - , 19- 


that  I last  saw  h— — alive  on IX  ” 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

•^wborIh,  iobvr,  a«ut«e,  upjwp  stnd&idd  It 
r’if’jSit  '{yp*  ix* 


CONTRIBUTORY 

(seconoary) 


(duration) yrs mos. . 

C&Tdino  (1  i latr.t  iou,  aouto • 


ds, 


->T 


Did  an  operation  precede  death? 

la 

Was  there  an  autopsy  ? 


© 


Date  of 


»psy  ! y ^ 

What  test  

(Signed) , M.  D. 

, 1 9 (Address) 


* State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes,  state 

whethei 
space.) 


(1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental,  Suicidal,  or 
Homicidal.  (See  reverse  side  for  additio; 


19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 


20  UNDERTAKER 


5 


DATE  OF  BURIAL 

//J) 


26 


10  min 

(duration) yrs mos ds. 

18  Where  was  disease  contracted  tjhlrnOTll 
if  not  at  place  of  death  ?— 


19^7 


ADDRESS 

- //!'  / u]  y it  *7 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


I R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County__ 


©typ  (Eommrmmpalth  of  iHasHarfynHi'tta 


City  or  Town. 


STANDARD  CERTIFICATE  OF  DEATH 

Sta  te^ ^ 


(City  or  town) 

.Registered  No 


.No. 


i>8 


2 FULL  NAME. 


_st.,_ 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


jS  ^CTLOV^  tfld 

(Usual  place  of  abode) 


(a)  Residence.  No.. 


Length  of  residence  in  city  or  town  where  death  occurred 


UL>  years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_St., Ward. 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  $.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3JEX 

/ -£a> 


4 COLOR  OR  RACE 

C /ly&lCu 


5 SINGLE,  MARRIED.  WIDOWED,  OR 
/>  DIVORCED  (write  the  word) 


15  DATE  OF  DEATH. 


Qvlc/Jnvttt' 


(Month) 


■0*4, 


— 


(l^ay) 


/ 


iMZ 


(Year) 


16 


5a  If  married 

HUSBAND 
(or)  WIFE 


re  or  ' \_VJ 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
, 19  Zle,  to ,19  Z6 . 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

7 ? 

/3 

1 day, hrs. 

or min. 

that  I last  saw  h alive  on  _ JLY 

and  that  death  occurred,  on  the  date  stated  above,  at  m. 


,19. 

.,  19,2-^L. 


K STILLBORN,  enter  that  fact  hare 


The  CAUSE  OF  DEATH  was  as  follows: 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  , 

particular  kind  of  work 


(b)  Name  of  employer 




BIRTHPLACE  (City)__ 


(duration) 


_yrs- 


_ds. 


(State  or  country) 


CONTRIBUTORY. 
(secondary) 


(duration) 


//y  , 

ADDRESS  ^ 

fa iMiJL/j&h-  - 


20  I HEREBY  CERTIFY  that  a satisfactory  sten- 
ted certificate  of  daath  was  filed  with  me 
BET  ORE  the  burial  or  transit  permit  was  issued 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no. 2662  3. 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662-3. 
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Exaot  statement  of  OCCUPATION  Is  very  important.  See  instructions  on  back  of  certificate. 
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(If  death  occurred  In  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State MbSS  . 


(Usual  place  of  abode) 

Logth  o(  residence  ■ atj  er  Um  wliere  death  occnned 


(If  in  jAmiy ^ of  the  Unit^Stat^jj^i^yi^, 

City  or  Town No. _ St. 


yean 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M , 


4 COLOR  OR  RACE 

f, 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  {write  the  word) 

M* 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  . „ 

(or)  WIFE  of  LOUSE 


6 AGE 


Years 


31 


Months 


Days 


If  LESS  than 
1 daj, hrs. 


If  STILLBORN,  enter  that  fad  here 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH J A M a 4 


1027 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIF  Y,  That  1 attended  deceased  from 

DEC.  ?i  i9  26,  to J A N.  4 — . 19  27  , 


that  I last  saw  h I M alive  on JAN^  4 


19  27 


and  that  death  occurred,  on  the  dated  stated  above,  at  I 2 A 
The  CAUSE  OF  DEATH  was  as  follows: 


V.  Ml-.  • 1 • W 

1 ^r.. 

CONTRIBUTORY 

UREMIA 

(secondary) 

(duration}. 

yro. 

mos.  1 da. 

7 OCCUPATION  OF  DECEASED 
(i)  Trade,  profession,  or 
particnlai  kind  of  work 


SALESMAN 


(k)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)  BOSTON— 
(State  or  country)  MASS. 


9 NAME  OF 
FATHER 

GEQR6I  A. 

10  BIRTHPLACE  OF 

FITCHBURG 

(State  or  country) 

MASS . 

11  MAIDEN  NAME 

OF  MOTHER  WEEKS 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 

LOWELL 

MASS. 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? Date  of- 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)  LELSIE  H.  WRI6HT 


, M.  D. 


(Address) 


Date 


JAN.  U I92Y 


13 


Informant  W I F E 

fr  SUNN YS IDE  AVE.  WlNTHROP 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 

WlNTHROP  CEM.  (WlNTHROP 


(Cemetery) 


14 


FiUdtLAN  * 6 ,19  27 

- i) 


(City  or  town) 


FlUd 


19  27 


Ratntnr  of  dtj  or  tewi  where  death  starred 
Refat  rar  of  atj  or  lew*  where  deceased  resided 


19  UNDERTAKER 

JOHN  F.  O’MALEY 


DATE  OF  BURIAL 

) 1-6 

, 19  27 

ADDRESS 
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1 PLACE  OF  DEATH 
County 


(Sanwumutraltff  of  MaHHarhttarttB 

STANDARD  CERTIFICATE  OF  DEATH 

338  ex  0 Mass. 


Registered  No. 


. State 


(Place  of  death) 


City  or  town_ 


Danvers 


Danvers  otate  Hospital 


Registered  No._ 


( Place  of  residence) 


_ No. 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


St.,_ 


_Ward 


2 FULL  NAME 


.jrthur  u.  Humphries 


(a)  Residence.  State 


Hass . 


(Usual  place  of  abode) 

Lagtk  of  residence  ■ city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  Town Hll  b - - C T No.  St. 


4^= 


How  long  in  D.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


-male 


4 COLOR  OR  RACE 


ur hi  te 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


aa-rri  oo 


15  DATE  OF  DEATH- 


Jan . 6 , 


.927. 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 


Nov.  11 t 


19. 


25 


» to_ 


Jan . 


o 


19 


6 AGE 


Years 


3dith  Vi.  Kunmhriea 


46 


Months 


Days 


If  LESS  than 
1 day, hrs. 


that  I last  saw  rijn_  -alive  on_ 


Jan.  6 


-»  19 


27_ 

27 


if  STILLBORN,  enter  that  fad  here 


and  that  death  occurred,  on  the  dated  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 

ueneral  Paralysis  (76) 


4.10P. 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

*rtiada, w - *** appt.  Worcester  Homo 


(b)  Name  of  employer 


m 


-(duration)- 


_ds. 


8 BIRTHPLACE  (city  or  town)- 
(State  or  country) 


Bat  h. 


CONTRIBUTORY 

(secondary) 


-(duration  ). 


do. 


9 NAME  OF 
FATHER 


Me, 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


10  BIRTHPLACE  Ol 
FATHER  (city  or  town) 

(State  or  country) 


^thonfr-Hupphrl  03, 


Bat  h. 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


no 


-Date  of_ 


no 


11  MAIDEN  NAME 
OF  MOTHER 


Me, 


What  tent  confirmed  dia^o.i.7  C 1 Dl  . PCSOT  j 0 1 0 .gj  C 0.1_ 

f signed)  W.  Franklin  Wood 


12  BIRTHPLACE  OF  $dily  Hq g 0 1* 3 , 
MOTHER  (dty  or  town) — ^ 

(State  or  country)  F 


(Address) 


Hat  ho  me 


Dale 


Jan.  15.  1927 , 


TJa7 


13 


Informant- 


J or  true!  e f.  Jmith, 


18  PUCE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

M t . aj'e  ake  V/al  t nan 


(Cemetery) 


(City  or  town) 


DATE  OF  BURIAL 

27 

, 19 


l/9/  ‘ 


14 


fiw  1/1 7/ay 

FlUd  1 <K^r , a ^ . 19/^7 


or  tewn'where  death  occsrred 


19  UNDERTAKER 


^eorge  Clarke 


ADDRESS 


alt  ham 


Registrar  af  dty  er  tewn  where  decesaed  resided 
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0, 000 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


of  fHaaHarljttarttB 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  state  Massachusetts 


BOSTON 


(City-er-iown^ 

.Registered  No.±rk5±L 


City  or  Town. 
2 FULL  NAME 


tenor 


_No._ 


30  Underhill  Street 


st., 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

Annie  E.  Burke 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No ^0  Jnderhill  otreet  st.r Ward. 

(Usual  place  of  abode)  _ (If  non-resident  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  occurred  years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth?  4: 0 years  months  days 


1 


.Ward 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

’Thite 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


Harried 


5a  If  married,  widowed  or  divorced 
HUSBAND  of  -r-r 

(or)  wife  of  John  Jtfurke 


6 AGE  Years 

Months 

Days 

If  LESS  than 

70 

1 day ha 

or min. 

If  STILLBORN,  enter  that  fact  hat 

7 

OCCUPATION  OF  DECEASED 

At. Home  . 

(b)  Name  of  employer 

1 1 

8 

BIRTHPLACE  (City) 

St • John. 

(State  or  country) 

N.B. 

9 NAME  OF 
FATHER 

John  Burke 

« 

lO  BIRTHPLACE  OF 
FATHER  (City) 

h 

Z 

(State  or  country) 

Ireland 

K 

< 

11  MAIDEN  NAME 
OF  MOTHER 

Catherine  7eir 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

England 

IS  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

Y 77^7 


16 


(Month) 


(Day) 


(Year) 


HEREBY  CERTIFY,  Tl 

"hH,  to 


I attended  deceased  from 

^ , 19  '*r?. 


tnat  I last  saw  h. 


and  that  death  occurred,  on  the  dare  stated  above 
The  CAUSE  OF  DEATH  was  as  follows: 


„ 0 A 


.lsiZ 


(duration) 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs. 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


FOR  WHAT  ? 

Did  an  operation  precede  death?*-aa-—s-.Date  of. 


Was  there  an  autopsy?. 


If  under  one  year,  was  infant  Breast  Fed? 

What  test  confirmed,  diagnosis?. 


(Signed) _ 


onfirmed,  diagnosis? 

f 


J (Month) 


(Day) 


(Year) 


13 


Informant 

(Address) 


Ursa  II ichol a Daughter 


50  Underhill  Street 


18  PUCE  Of  BURIAL,  CREMATION  OR  REMOVAL 

Ht.  Benedict,  Brookline 


(Cemetery) 


(City  or  town) 


14 


Filed 


(Month)  (Day)  (Year) 


Registrar 


19  UNDERTAKER 


East 


DATE  OF  BURIAL 

1/12/27 


ADDRESS 

Boston 


20  I HUE  BY  CtR  Ilf  V r hat  I ntisfictey  iU» 
dard  certificate  if  death  ns  IM  with  n 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662-3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OE  VITAL  STATISTICS 
I PLACE  OF  DE 
County. 

City  or  Town 


2 FULL  NAME 


(a)  Residence.  No. 


QHjp  (Eammmtmpalth  of  HlaHHarljttarttB 

STANDARD  CERTIFICATE  OF  DEATH 


sU/isyrryi 


Registered  No. 


.V* 


If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  <5f  street  and  number) 


st„. 


.Ward 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  deM  occurred 


years 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward. 

(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S. , if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWEO.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 


HUSBAND  of  , /l  / 

(or)  WIFE  of  CJ/idA'htaX'  UJ. 


6 AGE 


Years 

SX9 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASE 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 

8 BIRTHPLACE  (City) 
(State  or  country) 


'Hfe 


9 fathEerF  ~ 


10  BIRTHPLACE  of 
FATHER  (City) 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


7j 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


5 


16 


TH 

S'  ) (Mi 

CER 


(Month) 


_LL 


(Day) 


3 


'(Year) 


rw*v*- 

H E R E frY'  CERTIFY,  That  ^attended  deceased  from 


19. 


.,  to 


,19. 


that  I taefrsaw  h . 


.alive  on 


.,  19. 


and  that  death  occurred,  on  the  date  stated  above,  at  Lb.  A _m. 


The  CAUSE  OF  DEATH  was  as  follows: 


(duration) 


_yrs mos 


. ijL  ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 


? L* 


.Date  of_ 


What  te«  confirmed  diagnosi 
(Signed) •j  Wm) 
Idress) 


o*- •-  M. 

‘ULzfcyj'AlrW.  't  l-h^skj  _ 

'H2,r- 


ionth) 


-LL 


(Pay> 


13 


Informant L, 


iUMuaj  x 

.U  _ . ■ yt-A  /I IS 


(kddrm)  ^ it»  O ^ ^ 


(Cemetery) 


14 


Filed 


la 


m ±UiZ 

(Month)  (Day)  (Year) 


19  UNDERTAK^  -— 


Registrar 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  ^tate  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATfON  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9 25  no. 2662  3 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


QIljp  (EottunonaipalHf  of  fHasHarfmaettB 


City  or  Town. 


2 FULL  NAME- 


STANDARD  CERTIFICATE  OF  DEATH 


1 


-C- 


_State- 


(City  or  town) 

-Registered  No.- 


-No. 


(If  death  occurred  in  a hospital  or 


institution,  give  its  NAME  i 


-Ward 


&lve  115  INM 


instead  of  street  and  number) 


(a)  Residence.  No.. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or(j^vy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward. 


years 


months 


(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


.A-COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


Months 


Days 

3 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

[articular  kind  ot  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


TT  -L- 


IO  BIRTHPLACE  OF 
FATHER  (City) 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


* 


(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH- 


X 


(Month) 


AL 


(Day) 


(Y 


£ 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
/ A.  A. , 19 to 1 " / ^ , 1 9 1 ?, 


that  I last  saw  h . 


.alive  on  _ 


/ - /c 


.,  19 


and  that  death  occurred,  on  the  date  stated  above,  at  A 2? 
The  CAUSE  OF  DEATH  was  as  follows: 


(duration) 


_yrs._ 


-ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs- 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy?- 


-Date  of_ 


13 


Informant- 

(Address)  Y 7 


18  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL 


(Cemetery) 


(City  or  town) 


14 


Filed 


^ l/  e*~  7 

(Month)  (Day)  (Year) 


Registrar 


19  UNDERTAKER 


DATE  OF  BURIAL 


i£*l_ 


ADDRESS 

(V 
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(Hommxmtopaltlj  nf  HHaaaarlfttHrttH 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 
County 


a ex 


. State . 


Maas. 


Registered  No.- 


City  or  town 
2 FULL  NAME 


Danvers 


No. 


Danvers  State  He s ratal 


Registered  No.- 


(Place  of  death) 

(Place  of  residence) 

St., Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

An  . ie— 2.  lltmro 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


(a)  Residence.  State_ 


lasj 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


-City  or 


jionths  , „ days. 


=16= 


No- 

How  long  in  U.  S„  if  of  foreign  birth? 


-St. 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


S SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (unite  the  word) 


15  DATE  OF  DEATH- 


i yp.  7 


(Month) 


(Day) 


(Year) 


female 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


srhi  t e ,v  itio  .ved 


16 


(or)  WIFE  of  Qj, 

forge  L. 

itUnro 

6 AGE  Years 

Months 

Days 

If  LESS  than 

50 

1 day, hrs. 

or min. 

Dec  . 1,  to 

J,‘in  . _ 7 4it> 

27 

Jan.  17 

27 

p 1 1L  • 

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  here 


Lobar  pneumonia 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 

(k)  Name  of  employer 


-(duration! 


do. 


8 BIRTHPLACE  (city  or  town) 

(8tate  or  country)  No  vaocotia 


9 NAME  OF 
FATHER 


Joseph  xjilsl fer . 


CONTRIBUTORY 

(secondary) 

(duration) — 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 


-da. 


10  BIRTHPLACE  OF 
FATHER  (city  or  town) 

(State  or  country) 


Nova  oeotia 


Did  an  operation  precede  deathlXXQ 

Was  there  an  autopsy? /luJ 


Date  of 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF  3ol*t(3n3e  DlClC^ 
MOTHER  (city  or  town) 


What  test  confirmed  diagnosi»^^^-.0^T,g.y 

(Signed)  Chari  33  it.  CXqy  , 


, M.  D. 


(Address) 


Ha  tli  orne 


(State  or  country) 


Nova  eo 1 1 a 


Dale 


Jan.  19,  192  7 . 
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Informant— 


Certru  ds — ^ — Wraith, 


18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

Vi  nthrop  Yfinthrop  l/l|9/  2 7 . 


14 


Filed  1 / 11  j A 


Hath  orno 


(Cemetery) 


(City  or  town) 


Filed 


19  UNDERTAKER 

W . I . Wh  it  e 


, 19 

ADDRESS 

Win  throp 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATIS 
I PLACE  OF  DEAT 
County_, 


SJANDARD  CERTIFICAT 

.State 


City  or  Town 


2 FULL  NAME 


!| 


(a)  Residence.  No. 


©If?  GInmmimmpaltb  of  maasarfytwpttH 

DEATH 


State 

/dltoA. 


(Usual  place  of  abcrae) 

Length  of  residence  in  city  or  town  where  death  occurred 


PERSONAL  AND  STATISTICAL  P 


3.SEX 


4 COLOR 


OR 


RACE 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (writeihe  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 

O 


Months 


Days 


If  LESS  than 
1 day, hrs. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


xm 


Filed 


(Month)  (Day) 


(City  or  town) 

Registered  No 


-St.,. 


.Ward 


(If  death  occurred  in  a hospital  or  institution, ‘give  its  NAME  instead  of  street  and  number) 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St. , Wa  rd 


(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


9 NAME  OF 

FATHER  . Jijlj 

10  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME  / 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)  \ 

(State  or  country) 



Registrar 


HERE 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


(Day) 


/ iYearr 


CERTIFY,  Thajf  * attended  deceased  from 
. 193- ]7-  to  19  if?. 


alive  on 


'zv,  i9 


stated  above,  it 

CAUSE  OF  BTEATH  was  as  foffbws: 




and  that  death  occurred,  on  the 
The  CAUSE  OF 


CONTRIBUTORY 

(secondary) 


(duyStion) mos._ 


.ds. 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death?. 


.-a — ~*ed  ^ 


_ds 


Was  there  an  autopsy? 

What  test  confirmed  diagno 
(Signed) „ <6U< 


.Date  of_ 


(Addrej 


A 


(Month) 


18  fyCDBMtoRIAl,  CRMAIION  OR  REMMtr  DATE  OF  BURIAL 

dww  1/2.2,  / 2. 

^CeFnetgy>  (City  or  town)  / / «>  / 06  > 

19  UNDERTAKER  ADDRESS'  < t 


19  undertaker 


20  I HLRLBY  CERTIFY  tint  a satisfactory  stin 
ted  certificate  ol  death  was  filed  with 
BEFORE  the  burial  ■ transit  pumit  was  issued 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662  3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


City  or  Town 


QHjp  (Eommmtmpaltif  of  maaaarlfttHPttH 

DEATH 


ANDARD  CERTIFICATE 


State . 


OF  DEATH 


(City  or  town) 

.Registered  No. 


z 


.st., 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


(a)  Residence.  No. 


(Usual  place  of  aboae) 


(if  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


Ward. 


length  of  residence  in  city  or  town  where  death  occurred 


months 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  4 COLOR  OR  RACE 


SINGLE,  MARRIED,  WIDOWED.  OR 
''ORCED  (write  the^word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


15  DATE  OF  DEATH. 


(Month) 


(Day) 


16 


H E R E B 


Y CERTIFY,  Ttjat  I attended  deceased  from 
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.ds. 


9 NAME  OF 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


®f) e Commontoealtf)  of  itlasfSacfjusietts: 


AO 


1 PLACE  OF  DJ 
County 
City  or  Town 


Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

V 


vCity  or  town) 


2 FULL  NAME 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  In  city  or  town  where  death  occurred 


State Registered  No 

No.  JLwst St.,  Ward 

\ /\R  (If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

uV\,x  'Vnorw  o'Wt  % 

^ Y I _ . O O I i (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

■)  s-H- ^>AArV-Cfc«tA«w...St.,  Ward. 


years 


months 


Xd 


ays 


(If  non-resident,  give  city  or  town  and  state) 
How  long  In  U.  S„  If  of  foreign  blrlh?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  {write  the  word) 


5a  If  married,  widowed,  or  divorced 

SS'SBSS  S3- 


6 AGE 


Years 


Months 

Days 

If  less  than 
1 day, hrs. 

" 

or min. 

If  STILLBORN,  enter  that  tact  hera 


7 OCCUPATION  OF  DECEASED  , 

(at  Trade,  profession,  or  ^ 


particular  kind  of  work 
<b)  Name  of  employer 


8 BIRTHPLACE  (City) 
t State  or  country) 


9 NAME  OF 
FATHER  C — 


10  BIRTHPLACE  OF 
FATHER  (City)  ... 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 

£r.  Si 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13 


Informant 
(Address) 


FlledX v. 

iyj  (Yeari 


(Month)  (Day) 


RE6ISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


(Moi 


16 


•nfh)  Y \ (Day) (Year)/ 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


...  ■■Cft**<wl/?.  *«. 

VfTJLcO  ■ . . .T~  


(See  reverse  side  for  description  for  unknown  person) 


17  Where  wan  injury  sustained 
if  not  at  place  of  deatj 


18  PLACE  Of  BURIAL,  CREMATION,  or  REMOVAL 

DATE  OF  BURIAL 

27- 

19  UNDERTAKER 

ADDRESS 

20 


3 WtW 


Official 
position  ' 


•-  t 


Permit 
No. 


r 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner cr  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  45  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  Is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap , S8,  Sec.  6. 

. . . He  shall  In  all  cases  certify  to  the  town  clerk  or 
registrar  In  the  place  where  the  deceased  died  his  name 
and  residence,  if  known ; otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  88,  Seo.  7. 

RULES  OF  PRACTICE 


The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  Injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  Is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Modlcal  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 
septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


'Cr  U ’cr  - 


plied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

2 00.000.  9-26.  NO.  6373 
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(a)  Residence.  No.  ' 


OFFICE  OF  THE  SECRETABY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH  /?  f 
County. 


2FULL  NAME 


$hp  (EommomtmtUfj  nf  iHaeBachuartta 
STANDARD  CERTIFICATE  OF  DEATH 

State 


City-or  Town. 


7 X 


(City  or  town) 

Registered  No. 


.St Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where~3eath  occurred 


(If  U.  S.  War  Veteran,  specify  WAR) 


_st.,_ 


.Ward,. 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S..  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

L. 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


/ / DIVORCED  (write  the  wi 


5 a If  married,  widowed  or  divorced 

HUSBAND  of  / A . V/ 
(or)  WIFE  of  Win, 


6 AGE  Years 

Months 

Days 

IF  LESS  than 

73 

? 

X.X. 

1 day hrs. 

or min. 

IF  STILLBORN,  enter  that  fact  here 


T OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work. 


tr 


(b)  Name  of  employer 


Q BIRTHPLACE  (City). 
(State  or  country) 


2 


9 NAME  OF  / />  ±— 

FATHER  7/,-T 

1 0 BIRTHPLACE  OF 
FATHER  (City) 

€ 

(State  or  country) 

L 

' 

1 1 MAIDEN  NAME 

OF  MOTHER  L 

f „ 

1 2 BIRTHPLACE  OF 

MOTHER  (City)  i. 

(State  or  country) 

13 

Informant  CX\ 
(Address) 


7 7 K 


14 


Filed  . 


(Month)  (Day)  (Year) 

20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH. 


A 


(Month) 


Jdl 


(Day) 


2l^L 

(Year/ 


1 6 


I HEREBY  CERTIFY 


That  I attended  deceased  from 


7 — Z. 19  2$ , to 

, 2jlS  * 

. iq  ^ y, 

that  1 last  saw  h alive  on 

/ —7 , // 

, iq  y , 

and  that  death  occurred,  on  the  dale  stated  ahove,  at 

pJZ- 

■ / 

m 

The  CAUSE  OF  DEATH  was  as^follows:  (State  fully) 

f 

(duration). 


CONTRIBUTORY  i-  fit  t-£r-yU'-^C, 

(Secondary) 


_yrs.. 


-ds. 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


.(duration). 


_yrs._ 


-ds. 


Did  an  operation  precede  death. 
Date  of  operation  


.For  what. 


Was  there  an  autopsy 


What  test  confirmed  diagnosis 
(Signed) 


1 8 PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

y /,  r- 

- _*.i  /_  > < ^ 

(City  or  town) 


1 8 PUVCE  OF  BURIAL,  Cl 
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(Cemetery) 


'WJLl/.  lUikr 

, Date  of  . 
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Exact  statement  ot  OCCUPATION  Is  very  important.  See  instructions  on  back  of  certificate. 


Qkmumnutipaltfj  of  UlaaaartjaHrttfi 


STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town) 


1 PLACE  OF  DEATH 

Suffolk 


Registered  No. 


County_ 


State  Massachusetts 


(Place 


Registered  No.- 


of  doathT' 


City  or  town- 


Boston 


No. 


HAYMARKET  RELIEF  STATION 


(Place  of  residence) 


St., 


Ward 


(If  death  occurred  In  a hospital  or  Institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  WINFIELD  S.  NICKERSON 


(a)  Residence.  State MA  S S 


(Usual  place  of  abode) 

Iagth  of  residence  a city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town  WINTHRQP  No.  146  PAULINE  St. 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

M. 


4 COLOR  OR  RACE 

w. 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH J A N . 3 ^ 


1927 


(Month) 


(Day) 


(Year) 


WIDOWED 


16 


I HER  EB  Y CERTIFY,  That  I attended  deceased  from 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


JAN.  2b 


(or)  WIFE  of 

RE  BE 

pC  A 

6 AGE  Years 

Months 

Days 

tf  LESS  than 

79 

1 

1 1 

1 day, hr*. 

H STILLBORN,  enter  that  fact  here 

that  I last  saw  h 1 M alive  on_  JAN,  31 


-r  19 


27 


and  that  death  occurred,  on  the  dated  stated  above,  at  I 3 ^ Am. 
The  CAUSE  OF  DEATH  was  as  follows: 

RHA6E 


7 OCCUPATION  OF  DECEASED 

(»)  T™*-  °r  painter 


partialar  land  of  work 


(k)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)  - 
(State  or  country) 


BOSTON 


CONTRIBUTOR  Y_ 

(secondary) 


(mtriWiTfrs-’”' 


_ds. 


MASS  . 


-(duration) 


da. 


9 NAME  OF 

FATHER  SETH 

10  BIRTHPLACE  OF 
FATHER  (cityortown) 

(State  or  country) 

N . 

Ba 

11  MAIDEN  NAME 
OF  MOTHER 

MARY 

E.  WOLFE 

12  BIRTHPLACE  OF  

MOTHER  (r.itv  or  town)  _ 

(State  or  country) 

H 

. B . 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy?  


Date  of 


What  test  confirmed  diagnosis? 

(Signed)  BERNARD  F.  DEVINE 


, M.  D. 


Dale 


( Address) 

JAN.  31 , 1927 


13 


Informant 


l_l 


14 


Filed  FEB  a 2 ,1«27 

- n S 


18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAI 

(CEDAR  GROVE)  BOSTON 

(Cemetery)  (City  or  town) 


DATE  OF  BURIAL 

2-1 


Filed 


19  27 


Regisinr  of  dty  or  t*wn  where  death  teamd 
Registrar  ef  city  or  Im  where  deceased  resided 


19  UNDERTAKER 

LEWIS  JONES  & SONS 


, 19 


ADDRESS 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OF  DEATH 
County  (AU 


®fje  Commontoealtf)  of  jffitestfacfjugetts 


/vfj  \JV0 


City  or  Town 

2 FULL  NAME 
(a) 

Length  of  residence  In  city  or  town  where  death  occurred 


Medical  Examiner’s  Certificate  of  Death  iCity  or  town) 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

State Registered  No 

No.  St.,  Ward 


- No.  O 

/-w  n (IfHeath  occurred  in  a hospita/or 



v ' «-  £4—.  ».  . _ f\  ft  (If  in  the  Army  or  Navy  of 

Residence . N o.^AD-  WaIAA.  .#.  jO. . . . j I C^V. St. , W ard, 

(Usual  place  of  abode)  . / (j  ' 

£= 


(If  Death  occurred  in  a hospitaf  or  institution,  give  its  name  instead  of  street  and  number) 

the  United  States,  give  rank,  organization,  etc.) 


months 


(If  non-resident  c-ive  city  or  town  and  state) 
How  long  in  U.  S„  If  of  foreign  birth?  /Cj  years 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


or divorced  . 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


6 AGE 


Years 


*S\ | 


Months 


Days 


It  less  than 

1 day, hrs. 

or min. 


IE  STILLBORN,  enter  that  iact  here 


7 OCCUPATION  OF  DECEASED 
(a>  Trade,  grotesslon,  or 
(articular  kind  of  work  


<b)  Name  of  employer 


BIRTHPLACE  (City)  ..  . 


' State  or  country) 


9 NAME  OF 
FATHER 

10  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 



(State  or  country) 

14 


Filed''  . hi. 

(Month)  (Day)  (Year) 


RE8ISTRAR 


. .Cr: Qu^rdbp'i. .. 5 ■ .U.Ma.d.lvlv*. 
OX-Vt^r® O - H (Lo  LfAtOf-ftA.* 


MEDICAL  CERTIFICATE  OF  DEATH 

2>  1 


15  DATE  OF  DEATH 


(^^i) 


(Day) 


(Year)/ 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


Cw.vXi 


(See  reverse  side  for  description  for  unknown  person) 

ed 


17  Where  was  injury 
if  not  at  place  of  de 


(Slgnei 


M.D. 


(Address) 


Dale 


Medleal  Eiamlner  for...  -WffCWI 

.Y.5^AA-w..!d&.JL 

(Mopth)^ 


(Day) 


(Year) 


19  UNDERTAKER 


20  Burial  permit 
tanned  by 


' 


carl 


ADDRESS 


LDl/IVAaOO  y 


. £r“  h_f 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  1, 6 , 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  . . . , or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  45  ns 
amended.  

DESCRIPTION  (for  unknown  person) 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  SS,  Sec.  6. 

. . . He  shall  In  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  If  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  S8,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
eare  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury- 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  la 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
eal  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
»nd  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 
septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  ansesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200.000  9-25  no.  2662  3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


ILift  (Eommmtmpalth  nf  fHaaaarljnarftH 
STANDARD  CERTIFICATE  OF  DEATH 
Suffolk state  Massachusetts 


BOSTON^ 

(City  or  town) 

-Registered  No.. 


City  or  Town. 


2 FULL  NAME- 


(a)  Residence.  No 
(Usual  place  of  abo' 
Leneth  of  rasidenca  in  city  or  town  where 


No. 

(If  death  occurred  in 


.Ward 


spital  or  institution,  give  its  NAME  instead  of  street  and  number) 


months 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5 SIN61L  MAfllHEft-  WIB8ME0,  OR 
DIVORCED  (write  the  word) 


3 SEX  4 COLOR  OR  RACE  5 SIN6IL MhfllHEfr.- WIOHMEO,  OR 

/ . _ • J DIVORCED  (write  the  word) 


(If  in  the  A#ny  or  Navy  of  the  Upijed  State^giye  rank,  organization,  etc.) 

_St., J^ard. 

( J (If  non-resident  give  or  town  and  state) 

Jays.  How  long  in  U.  S. , if  of  foreign  birth? years months  days 

MEDICAL  CERTIFICATE  OF  DEATH 

~*T 


Sa  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


w 


Years 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  tact  hare 


7 OCCUPATION  OF  DEC 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  ol  employer 

8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  Us  , Is 

FATHER  AtrlU^<J 

- / 

IO  BIRTHPLACE  OF  - 

FATHER  (City)  l\ 

/ S' 

(State  or  country)  » 1 

| It*  \J 

11  MAIDEN  NAME.  1 , /T) 

OF  MOTHERj  Jj/ 

12  BIRTHPLACE  OF  f w /) 

MOTHER  (City).  Y\  ^ /- 

(State  or  country)  J / 

RE  BY  CERTIFY,  That  I attended  deceased  from 

- , 192^-  to._Sssg^^ 


alive  on . 


and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

IUCAA.  'L. 


-tLcm*  1 


(duration) yrs 2 — mos ds. 

HwAaAfj  - 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs.. 


ds 


if  not  at  place  of  death?- 


"FOR  WHITT 


Was  there  an  autopsy?- 


(Signed) . 


nfirmert-diagnqsis? A L. 


_ l 

(Address) 1 jfi 

0\A«  1 ?-  ' ^ - 1 

(M 


..  M.  0. 


Data_ 


(Month) 


(Year) 


13 


a ('Mcy* 


18  FLAC£  OF  BURIAL,  CSEMA1I0N  OR  REMOJIM)  DATE  OF  BURIAL 

^(Cemetery) , ^ ' ^City  or  town)y"A^^  '^0  /V 

19  UNDERTAKER  J/  ADDRESS 


20  I HEREBY  CERTIFY  Lhit  I saltsfictary  stan- 
dard cartilicata  ol  daath  was  Mad  with  ma 
BEFORE  thi  burial  a transit  paait  wu  issued 


WKIlt  PLAINLY,  Wl  I H U N r AUI  Nu  BLMLK.  IlNts  1 mb  lb  H tlN  i rstovjrtu.  tvery  item  ui  miumiduun 

should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9 25  no  2662  3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(Emmnmttupattlj  of  MaaaarlfttHrttH 

STANDARD  CERTIFICATE  OF  DEATH 

^ State 


City  or  Town 


(City  or  town) 

Registered  No._ 


St.,. 


.Ward 


2 FULL  NAM 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode)  ,s 

Length  of  residence  in  city  or  town  where  death  occurred  ,■ X?  / years months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_St., Ward. 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
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1 day, hrs. 
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If  STILLBORN,  enter  that  fact  hare 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE_  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATIST!! 


Commontoealtf)  of  iHasteacfjusettsi  rfstl 


1 PLACE  OF  DEATH 
County 
City  or  Town 


2 FULL  NAME 


Examiner’s  Certificate  of  Death 

) - ^ (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

)ry  4^ 

Q ~ (If  death  occurred  ifta  hospital  or  institution,  give  its  name  ifctead  of  st 

La,©U<Lvv 


\City  or  town) 


State Registered  No. 


St.,  Ward 

street  and  number) 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  In  city  or  town  where  death  occurred 


.09  A F,  .SaJ&ifcu. 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

• St., Ward.  

(If  non-resident,  give  city  or  town  and  state) 
days  How  long  in  U.  S„  If  of  foreign  birth?  years  monihs  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLO, 


RACE 


5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED Kurrt’fe  the  word) 


£ 


15  DATE  OP  DEATH 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


iMj, 

( Month ) 




(Day) 


■ HB 


6 AGE 


Years 

2>o 


Months 


Days 


If  less  than 

1 day, hrs. 

nr min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


lv-£fc  . Ia^£\O.Cac«amxL. 

WVUW Wt 

L a. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  Ifi, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk, ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  Ilk,  Sec.  Ifi  as 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  lake  charge  of  the  same.  . . . General  Laws, 
Chap.  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  Injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  "Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


amended. 

DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFTICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


®If*  (Enmnunuttpaltlj  nf  HlaHHartfttHPttH 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  state  Massachusetts 


BOSTON 


(City  or  town) 

.Registered  No.. 


City  or  Town. 


Bf&ssfticarpp 


_No._ 


38  Hawthorne  street  Ave 


-St.,. 


.Ward 


2 FULL  NAME. 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

Hary  Alice  Jacobs 


(a)  Residence.  Nr£8  Hawthorne  Avenue 

(Usual  place  of  abode) 

Length  nf  residence  in  city  or  town  where  death  octmred  7 years months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St. , Wa  rd 


(If  non-resident  give  city  or  town  and  state) 
days.  How  lone  in  U.  S,,  if  of  foreip  birth?  r,  ( ; years months days 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Female 


4 COLOR  OR  RACE 

V/hite 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


Married 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  wife  of  Jhomas  Jacobs 


6 AGE 

Years 

Months 

Days 

69 

1 

23 

If  LESS  than 

1 day his. 

or min. 


If  STILLBORN,  ante  that  fact  hae 


7 OCCUPATION  OF  DECEASED 


(a)  Trade,  profession,  or 
particular  kind  nf  work 


At  Home 


(b) 


BIRTHPLACE  (City) 

St.  John, 

(State  or  country) 

H.B. 

9 NAME  OF 
FATHER 

.Thomas  /allace. 

lO  BIRTHPLACE  OF 
FATHER  (City) 

St.  John, 

(State  or  country) 

H.B. 

11  MAIDEN  NAME 
OF  MOTHER 

unknown 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Unknown 

MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


..i£z. 


(Month) 


ay) 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 


19  *7  , to. 


rnded de 


that  I last  saw  h. 


.alive  on . 


-mT 


19-.,?., 
.,  19.  * 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows: 

/t 


(duration) __yrs _i_mos o 


yrs. 


CONTRIBUTORY. 

(secondary) 


_ds. 


(duration) 


V. 


_yrs. 


.ds 


17  Where  was  disease  contracted 

if  not  at  place  of  death? pqh  WHICH- 


Did  an  operation  precede  death?« 


•Date  of_ 


Was  there  an  autopsy? 


II  under  one  year,  win  iiif/m  Ur 
What  test  confirmed  dia^nosis?. 


(Signad) 


Date 


13 

Informant  r a ■‘•h.Oma  S JOGObS 

18  PLACE  Of  BURIAL.  CREMATION  OR  REMOVAL 

Holy  Cross  rM.alden  Fet 

(ambs)  38  Hawthorne  Avenue  T7inthro 

p (Cemetery)  (City  or  town) 

Fllacr/  A.  / 1 ' / 1 / 

19  UNDERTAKER 
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N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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(a)  Residence.  No. 

(Usual  place  of  abode)  . . 

Length  of  residence  in  city  or  town  where  death  occurred  / P years 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS  ' 
1 PLACE  OF  DEATH 
County. 


(Eammonmpaltlj  of  fHasBarijusptta 
STANDARD  CERTIFICATE  OF  DEATH 

odjz State  '-CU  GUl/9-  


City  or  Town_a*. 


_No._ 


(City  or  town) 

Registered  No. 


Ward 


. — II  (If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2FULL  NAME V 


JLLiitdji 


(jLjj-c 


(If  U.  3.  War  Veteran,  specify  WAR) 


_st.,_ 


-Ward,. 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  RACE 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (writg  the  word) 

5 a If  married,  vridowed  or  divorced  - 

6 AGE 

Years  Months 

1 1 $ 

Days  ! IF  LESS  than 

try  1 day, hrs. 

oC  ! or min. 

IF  STILLBORN,  enter  that  fact  here 

7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work- 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  r*  D*  . 
FATHER  (X 

( (Ji  - 

1 0 BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country)  CLC4_4_A- 

"sr'tuuo/  <0s'W^_ 

1 2 BIRTHPLACE  OF  C On 

MOTHER  (City)  C 7 &*-*-*■ 

-ta  . 

(State  or  country) 
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Informan 

(Address) 


;») Q ^ 


14  71 

Filed!. 


JJc  j 


(Month)  (Day, 
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REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


FeboAri  //  /92) 

(Month)  ■ fDav)  tYeary 


(Day) 


(Year) 


16  I H E 


I HEREBY  CER  T L^  Y 

l 19^<»,  t0 


that  I last  saw  h OAAflSaUve  nn 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


i i , That  I attended  deceased  from 

/,  iqXj> 

/ 6 192} 


fc.  o~o 


_(duration)_ 


_yrs. 


7 mos._ 


_ds. 


CONTRIBUTORY 

(Secondary) 


-(duration)- 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


_yrs._ 


_ds. 


Did  an  operation  precede  death- 
Date  of  operation 


.For  what_ 


Was  there  an  autopsy 


What  test  confirmed  diagnosis  — 
(Signed) 


M.  D. 


REMOVWl-  JDATE  OF  BURIAL 

Lcuu  ■ (3.19*27 

(City  or  town)  [\ 


20  I HEREBY  CERTIFY  that  a satisfactory 
dard  certificate  of  death  was  filed  with 
BEFORE  the  burial  or  transit  permit  was 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE.  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OF  DJJATH 
County 
City  or  Town 


je  Commontotattf)  of  iWaggacfiuscttJS  3 \ 


Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  of  General  Laws.  Chapter  38) 

•••  State  ----- yey....A7V Registered  No 

QM. 


vCity  or  town) 


2 FULL  NAME 


(a)  Residence.  No.  - 

(Usual  place  of  abode)  _ 

length  ot  residence  In  city  or  town  where  death  occurred  O years 


No, 

VS.U  death  occurred  in  a hospital 

Sir  , 

(If  in  the  _ 

| y- WNrf.  m»  ,1 


T55ZQxMl 

spital/r  institution,  give  it 


St.,  Ward 

its  name  instead  of  street  and  number) 


months 


days 


y or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

■ Ward 

(If  non-resident,  give  city  or  town  and  state) 
How  long  In  U.  S.,  If  of  foreign  birth?  years  months  days 


oa 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


'MxoJjl  1A rjtjlt, 


4 COLOR  OR.  RACE 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widoH^d,  or  divorced 
HUSBAND  of  r ^ 


IdiriCU,  W IUOMCU,  Ul  UlTUI  tcu 

3BAND  of  f T - /> 

wife  of  v CLA/mX  V 


6 AGE 


Years 


3* 


xU 

Mont  ne-^ 


Days 


If  less  than 

1 day, hrs. 

or min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF 
tar  Trade,  ororession, 
particular  kind  of  work 

(b)  Name  of  employei 


'(&  fi-  ^ 


8 BIRTHPLACE  (City)  .. 

'State  or  country)  (X<lI/LXjLA  l ~KXp  - 


9 NAME 
FATHER^ 


10  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


(State  or  country) 


13 


Informs! 

(Address) 


CfLvUA 


rr 


(Month)  (Day)/  (Year) 


REBISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


( Month ) 


“OST 

(Day  I 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 

Ca/nJLa/v (X y 

A “ " tl  = 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustained 

tot  - - - - 


if  not  at  place  of  dej 
(Signei 

(Address) 

Medical  Examiner  for.. 


M.D. 


Date XjLr 1-.  3 ■ /$.% 

(Momh)-  (Day)  (Year) 

* (Cemetery) {| (City  or  townjfl  (Month)  (Day)  (Ye 


AL 

e?7 

(Year! 


,«>HNDEUTAKEU  "S  /~)  _ ADDRESSi  * 

qIax&.'S  v(C  ‘ (fitud-t-LWu  ‘ 


20  Borlal  permit 

tuned  by ^Y^Sl/rC/. 


SZ°'.4/W-Z-7-  /JJ£ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  Ifi, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  . . . , or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  hls  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  Is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner cr  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  1H,  Sec.  45  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
aae  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  "Shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  88,  Sec,  6. 

...  He  shall  In  all  cases  certify  to  the  town  clerk  or 
registrar  In  the  place  where  the  deceased  died  hls  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  88,  Seo.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  Injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  Injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (In- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

Ci  ise,  the  nature  of  an  injury  and  of  its  consequences; 
at  J (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laics,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662  3. 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9 25  no.  2662  3. 
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(or,WIFEof  Mae  Aline 


JA 


nderson 


DATE  OF  BIRTH  (month,  day.  and  year,  write  name  of  month) 


TTovember  28.189b 

19 

7 Age  Years 

Months 

Days 

IF  LESS  THAN 
1 DAY.  HRS 

31 

2 

—23 

OR MIN. 

OCCUPATION  OF  DECEASED 
(a)  trade,  profession,  or 

PARTICULAR  KIND  OF  WORK  

( B ) GENERAL  NATURE  OF  INDUSTRY.  ** 
BUSINESS.  OR  ESTABLISHMENT  IN 
WHICH  EMPLOYED  (oR  EMPLOYER) 


USffavy. 


(c)  NAME  OF  EMPLOYER 


BIRTHPLACE 
(city  or  town) 


(state  or  country) 

l^r-N^E  OF  FATHER  ^ 


11  BIRTHPLACE  OF  FATHER 
(city  or  town)_ 


_Unlmerox- 


i n cr 

U&kadwriV  LUM. 


( ST  ATE  OR  COUNTRY) 


MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day.  and  year,  write  name  of  month) 

February  20 , 1927 is 

17  I HEREBY  CERTIFY.  That  I Attended  Deceased  From 

19 , TO , 19 

That  1 Last  Saw  H Alive  on . 19 

And  That  Death  Occured.  on  Date  Stated  Above,  at M, 

The  CAUSE  OF  DEATH*  was  as  follows; 

Dilatation, stomach, acute 


CONTRIBUTORY. 

(secondary) 


(duration)  . 


12  MAIDEN  NAME  OF  MOTHER 

Unknown 

13  BIRTHPLACE  OF  MOTHER 

(city  or  town) Unknown 


(state  or  country) 


14  Informant. 


J . P . Landrum 


(aopwii.)  ITav « Ho  so . Ho  rf  o lk . Va . 


13  Filed 


19 


jj. 


RBGiaTRAft 


(duration)  . 


18  Where  Was  Disease  Contracted 
If  Not  at  Place  of  death? 


Did  an  Operation  Precede  Death  ? Ye  S Date  of. 

Was  There  an  Autopsy?U0 


What  Test  Confirmed  Diagnosis?. 


(s.gmeo)  T.  Q»  Summers..  Xt.,  Cdr * (re 

eb  . P.fi  ■ ■»  P.7  (agqpsss)  T'lav.TToRp . V t Yl 


•State  the  DISEASE  CAUSING  DEATH,  or  in  deaths  from  VIOLENT  CAUSES 
state  (I)  MEANS  AND  NATURE  OF  INJURY,  and  (2)  whether  ACCl- 
DENTAL,  SUICIDAL,  or  HOMICIDAL. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  RE-  Date  OF  BURIAL 
MOVAL 


vYinthrop  tMas  Sj 


20  UNDERTAKER  L*.  F.  Pad  get. t- 

addr««.  PortsmQuth.Va_ 


— 


— 


' 


... 

' ■-  - • ■ • • 


, .ok  f on 

. a oa j 1 


. . old 

. j , r J 1 1 ai  b - 10 


H - a si«  <• 

.•  i 


c ni  • .a  JTTA  riT"  ,V  /•-  - * * 


r .* r 


. 


t : 


. I 


. 


. ..  ■ -> 


. 


... .. 


. 

_ . < 


should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662-3. 


A R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Qlljr  (E0tmmmmpalth  of  MaoHarfjnartta 

STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  Mauutieiiu  setts 


State 


City  or  Town_ 


iglwii 


(If  death  occurred  in  a hospital  or  i 


BOSTON 

(City  or  town) 

Registered  No 

(UfWfiMs t., Iward 


ionjgWe  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


yvSo  /s  ^ O-M 

0 , I (If  in  the  Army  or  Navy  of  tl 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  fount  where  death  occurred 


)u  u 

»hnHpf  * 


r^i/Y\ 


e Army  or  Navy  of  the  United  ^States,  give  rank,  organization,  etc.) 

Ward. 


-St., Ward.  XjO 

(If  non-residenfgive  ci 


months 


days. 


How  long  in  U.  S. , if  of  foreign  birth? 


give  city  or  town  and  state) 

years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  ' 

(or)  WIFE 


dowed  or  divorced  ^ 

of  YVVCML_  VD^tuJUjlc 


a.  *- 


6 AGE 


30 


Years 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  airier  that  fact  here 


OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


EASED 

Vj.-.V  ^CVOlju 


BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


-ZZL-L ^ /vj[ 


IO  BIRTHPLACE  OF 
FATHER  (City) 


It  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


■ ae,  UI2 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19 , to ,19 , 

that  I last  saw  h alive  on , 19_ , 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows: 


(duration) 


-yrs- 


_ds. 


CONTRIBUTORY- 

(secondary) 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?- 


FOR  WHAT? 

Did  an  operation  precede  death?_^_^^^Date  of_ 


Was  there  an  autopsy? 

If  undar  on*  vaar,  wu  Infant  Broast  Fad?.. 
What  test  confirmed  diagnosis? 


(Signed) . 


.,  M.  0. 


(Address)  - 


Date 


(Month) 


(Day) 


(Year) 


lJuaxA  . (ft . 

(A*”) ) 'i  to 


Informant 


18  PLACE  Of  BURUU,  CREMATION  OR  REMOVAL  , 

AJ  t 


(Cemetery) ’ 


(Cityaor  town) 


Filed 


W/&V.9'  I?*  7 


(Month)  (Day)  (Year) 


Registrar 


19  UNDERTAKER 


il  . O 


DATE  OF  BURIAL 

lYtAjS  cr  H 


ADDRESS 


L<J 


20  I HEREBY  CERT  Iff  that  a satisfactory  stair 
dard  certificate  of  death  was  tiled  with 
BEFORE  the  burial  a transit  pamit  was  issued 
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(a)  Residence.  No.. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


Qlhp  Qlommonmt'altli  nf  fHaBBartjusetta 


City  or  Town. 


2FULL  NAME. 


STANDARD  CERTIFICATE  OF  DEATH 

^ State »_ 


(City  or  town) 

Registered  No.. 


(Jl  U tell  1 1 ull 

x — if 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number 


//Vi 


(If  U.  5.  War  Veteran,  specify  WAR) 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


st,_ 


.Ward,. 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

4 COLOR  OR  RACE 


MEDICAL  CERTIFICATE  OF  DEATH 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


1 5 DATE  OF  DEATH. 


A I 


(Month) 


(Day) 


<Z±L 


(Year) 


5 a If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


Sf. 


Months 

X/ 


Days 


IFYeSS  than 

1 day, hrs. 

or min. 


HEREBY  CERTIFY, 

liT 1914.,  to 

that  I last  saw  h 4*_  alive  on.  ?v4> 


1 6 


That  I attended  deceased  from 

I 19*0, 

19*0, 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work: 


^2 


(b)  Name  of  employer 


3 BIRTHPLACE  (City) 
(State  or  countn 


1 O BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


...  1 

fduratinnt  w 

yrs.  mos.  ds. 

CONTRIBUTORY 

(Secondary) 


country)  / 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


.(duration). 


_yrs.. 


_ds. 


9 NAME  OF  U 
FATHER 


id  an  operation  precede  death ly 

ate  of  operation  * 


.For  whaL 


^><iZ 


1 1 MAIDEN  NAM 
OF  MOTHER 


1 2 BIRTHPLACE  OF 
MOTHER  (City) 


Was  there  an  autopsy  _ Vuo 
What  test  confiuaed  diagnosisC^I 
(Signed) 

(Address) 11  \AJ 


(State  or  country) 


, M.  D. 


Date 


1 3|nforma^/^^^^ 


(Address)  cT ^ 


^-r 

1 8 PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 
(City  or  town) 


(Cemetery) 


14 


Filerf/'i/lf  V-iV  > 1 
’ (Month)  (Day y (Yiar) 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


REGISTRAR 


1 9 UNDERTAKER 


DATE  OF  BURIAL 


Zj/J.? 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no. 2662-3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


©Ij*  (Enmtwmttipaltif  of  fHaaHartjnarttB 


I PLACE  OF  DEATH  - 
County : 


STANDARD  CERTIFICATE  OF  DEATH 

State  --  - » 


■roa 

(City  or  town) 


.Registered  No. 


City  or  Town Mntfr  TO  O 


No.  ..inthrop  Community  Hosgita 


-St.,_ 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 full  name  Jeter  aic- 


(a)  Residence.  No  54-^ki r lo y ot-i 

I kiia  n ara  n, f akoHul 


(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 


40 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  II.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Ivlale 


4 COLOR  OR  RACE 

/hi  te 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


widowed 


5a  If  married,  widowed  or  divorced 

HUSBAND  of  - ,,  _ - - 

(or)  wife  of  1..  ry  - ..-cfflonald 


6 AGE 


Years 

68 


Months 

Days 

2 

16 

If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of 


oenter 


8 BIRTHPLACE  (City) 
(State  or  country) 


.'nr  County 


II.  a. 


9 NAME  OF 
FATHER 


IO  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


ilova  Jccrt'ia 


11  MAIDEN  NAME  T • 

OF  MOTHER  LOVGllia. 


12  BIRTHPLACE  OF 

MOTHER  (City)_|j0y^  .0r,  O t i S 


(State  or  country) 


13 


Informant- 
(Address)  ) 4 


..arren  .lcx./ire 


;h  i rl e ;/  ~ t . /in^h r o p . Lass . 


14 


Filed 


Id,.  Hr] *7 

(Month)  (Day/  (Year) 


Reoistrar 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


(Day) 


mo. 


(Year) 


16 


EREBY  CERTIFY,  That  I attended  deceased  from 
7- 19^2-,  to  ^7 ,19 2^., 

* / *-  ?rr  . . 19^1 


that  I last  saw  h alive  on  . 


and  that  death  occurred,  on  the  date  stated  above,  at/ U'.<j  ^ 


The  CAUSE  OF  DEATH  was  as  follows:  „ 


JSfc_ 


(duration) 


_yrs._ 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 
Was  there  an  autopsy? 

What  test 
(Signed) . 


Date  of_ 


confirmed  diagnosis?.i^^t^u<^<~^'^7 

TV.  1 

(Address) ’ - - 


M.  D. 


Date. 


j^A 


Z 4* 


(Month) 


(Day) 


(Year) 


18  PUCE  OF  BURIAL.  CREMATION  OR  REMOVAL 


teryT 


19  UNDERTAKER 

LonR  & L 


20  I HEREBY  CERTIFY  that  a ahstaetofy  itee 
dad  cat  if  cate  el  dntli  wu  Med  with 
BEFORE  the  hunal  a trauit  permit  ns  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


®Ij * (Eommomnralth  of  iHaBBarfjnBPttB 


^uet#  m 

STANDARD  CERTIFICATE  OF  DEATH  _SOS3^N 
Suffolk 


state  Massachusetts  Rpgigtftrpfi  (^ortown) 


City  or  Town 


% p'ytfljf  (if  death  occurred  in  a hospital  or  institution,  give  its  NAME  i 
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Length  of  residence  in  city  or  town  wture  death  occurred  / years months days. How  long  in  U,  S..  if  of  foreign  birth?  IS.  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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4 COLOR  OR  RACE 


iV-MJSL' 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


i/)£eJiAuJ2-^L 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
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MEDICAL  CERTIFICATE  OF  DEATH 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County. 

City  or  Town 


Sthe  (Eummcmmpaltij  nf  iHasaarijuaptts 

STANDARD  CERTIFICATE  OF  DEATH 

State  NlXl  tX/t/3 


(City  or  town) 
Registered  No_ 


_St., Ward 

h occurred  in  a hospital  or  institutio  : its  NAME  instead  of  street  and  number) 


2FULL  NAME 


(a)  Residence.  No.. 


(Usual  place  of  abode)  , 

Length  of  residence  in  city  or  town  where  death  occurred 
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d>-loS 


;re  death  occurred  Id  years* 
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Days 
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IF  LESS  than 
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IF  STILLBORN,  enter  that  fact  here 
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particular  kind  of  work 
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8 
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MEDICAL  CERTIFICATE  OF  DEATH 
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(Year) 
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.(duration). 
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CONTRIBUTORY 

(Secondary) 


.(duration). 
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Did  an  operation  precede  death. 
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Was  there  an  autopsy 


What  test  confirmed  diagnosis 
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N.  B— WRITE  PLAINLY,  WITH  UNfADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


02 


6 AGE 

Years 

im  M a 

Months 



Days 

U LESS  thin 

^6 

II 

20 

1 day, hrj. 

©4*  (EommimmpaUtj  of  MaaaartjnBetlH 


STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


1 PLACE  OF  DEATH 

County Suff  Ol  k 


State Massachusetts 


(City  or  town) 

Registered  No | Q 0 0 

(Place  of  death) 


Registered  No._ 


Boston 


(Place  of  residence) 


City  or  town 

2 FULL  NAME EDITH  MORTIMER 


St., 


-Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State  — MASS. 


(Usual  place  of  abode) 

Leagh  of  raideace  in  city  or  (own  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  Town  WlNTHRQp No^  SUMMIT  AVE  . St. 

months  days.  How  long  in  U.  S.,  if  of  foreign  birth?  yean  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

l W. 


5 SINGLE.  MARRIED.  WIDOWED,  OR 
DIVORCED  (write  the  word) 


M. 


Sa  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profeuaon,  or 
puticalar  land  of  worh 


AT  HOME 


(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  town) 
(State  or  country) 


■MASS 


9 NAME  OF 
FATHER 


ARTHUR  P.  ADAMS 


10  BIRTHPLACE  OF 
FATHER  (city  or  to  wn)- 

( State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


MASS. 


THERESA  MILLER 


12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 


JULIET 


ILLINOIS 


13 


Informant  _ DAVID  P.  MORTIMER 

(AdA^x  SOMERSET  AVE.  W1NTHBQP 


14 


Filed  MAR*  1 .1*27 

Filed  M ^ 1.27 


Regitfrar  ef  dly  or  tm  when  death 
R«fa»n/  of  dry  or  Im  where  deceased 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH- 


.FEB*  2.6 


1027 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

FES.  4 . i9 2,ft0  FEB.  26 , 1927  , 


that  I last  saw  h al  ive  on  _ 


-y.  1922— 


and  that  death  occurred,  on  the  dated  stated  abovey  at ^ p _ m. 

The  CAUSE  OF  DEATH  was  as  follows: 


THEREFORE^ 


yrs. 

mos. 

ds. 

CONTR I RUTOR  Y 

Doeou  k ki r»v 

(secondary) 

rnuOn*Wv 1 

..■(duration)- 

yrs. 

mos. 

ds* 

17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death?—  ¥£S Date  of  2»26w27 

Was  there  an  autopsy? 


What  test  confirmed  diagnosis? 

(Signed)  C » A # POWELL 


. M.  D. 


( Address)  — — — 

p.tc  FEB*  27*  1927 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

i'.V  | NT  HROP  ) 3*  ' 


19  UNDERTAKER 

C.  R.  BEN N I SON 


ADDRESS 
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plied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

2 00.000.  9-26.  NO.  6373 


1 R-301 


(a)  Residence.  No., 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


Slip  (Eammnmoealtlj  of  fHasaarijusrtta 


2> 


City  or  Town. 


-3U 


STANDARD  CERTIFICATE  OF  D.EATH 

cJbW 


.State. 


(City  or  town) 

■Registered  No.. 


2FULL  NAME. 


S±L 


A /XlAA 


7)4 


-GlaM-  * 


-■SET- 


.Ward 


in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

tJjL. 


X 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  towH 


A 


Cu 


(14  U.  5.  War  Veteran,  specify  WAR) 

rStr, Ward,. 


here  death  occurred 


4-3 


years 


months 


days. 


(if  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED,  OR 


. , n A A . ft  DIVORCED  (write  the  word) 

mjjloJU.  -yV6Jk.  --uXXulX 


5a  If  married,  widowed  otdiyorced 
HUSBAND  ( 

(or)  WIT-E-i 


6 AGE 


w~9ra  <o>  -m  leu 

* LjJU-ciL.  iJ+o JLVMJL. 

— j f j j 


Years 

Si 


Months 


Days 

q 


IF  LESS  than 

1 day, hrs. 

or min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  wor' 


(b)  Name  of  employe| 


(MX 


(Sv- 


Ox) 


a. 


Q BIRTHPLACE  tCitv)  LU  SkSJL^  , 

(Stateor^u^ 

9 NAME~OF"  ' 


FATHER 


1 O BIRTHPLACE  OF 
FATHER  (City) 


-^hJLLuxjUU^  ZAo.jJkjJJl  - 

:of  0 , 


■ 

(State  or  country)  v f<  i (]  . . — t—f » 

XLAjUa  i/a.a  uUxaA)J  KKTj  . 


1 1 MAIDEN  NAM 
OF  MOTHER 


CAIA  A//1AJL  L^l/A  JY  J / J • 

GiSUUtr i 


1 2 BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


1 3|nforma(u)x>jL  Q-  TAo^Jr  ! 1 ( . 

—L A A A X ( A 1 ^ -P 


(Address) 


14 


FiledVlf^.  5X2.7 

(Month)  (Day)  (Year) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH. 


X 


(Month) 


XZ 

(Da  h 


X 


(Yeaf) 


16  I HEREBY  CERTIFY,  That  I attended  deceased  from 

" {]_ , 19 £&.,  tn  X 19  1 J 

that  I last  saw  h.  ^Vu . .alive  on ^tr 2_ _,  19  Z *| 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


-S=V 


CONTRIBUTORY 

(Secondary) 


.(duration). 


_yrs. 


_ds. 


.(duration). 


_yrs._ 


ds. 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


Did  an  operation  precede  death  For  whal 

Date  of  operation  1^2-6 


Was  there  an  autopsy 


What  test  confirmed  diagnqfcis 
(Signed)  


% 


M.D. 


DATE  OF  BURIAL 


' 


SSJLV 

(City  or  town) 


(1  gyfJNDERTAK 

ML  J 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 

County  Suffolk 


Sty*  Cdatmnonmpaltlf  of  HJasfiarlfHartta 

STANDARD  CERTIFICATE  OF  DEATH 


W1,nt. 


StatAlP .S  S 90hUS  QttS  Registered  No. 


town) 


City  or  Town  Winthrop 


_No.  59  ‘.Park  vflv enue 


st.,_ 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAM  E instead  of  street  and  number) 


2 full  name Frank  Baker  Shew 


(a)  Residence.  No._ 


(Usual  place  of  abode. 

Length  of  residence  in  city  or  town  where  death  occurred 


sS*- 


Park  Ave-n-ue- 


years 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

, St. , Wa  rd 

iys. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Male 


4 COLOR  OR  RACE 


White 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


Windowed 


5a  If  married,  widowed  or  divorcedL  „ „ ^ , 

husband  of  Eliza  T.  Glover  Shaw 

(or)  WIFE  of 


6 AGE 


Years 

84 


Months 

8 


Days 

12 


If  LESS  than 

1 day, hrs. 

or min. 


It  STILLBORN,  enter  that  fact  here 


r 


■i'V 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  _ . , j ,• 

particular  kind  at  wort Engineer  Retired  b yrs 

(b)  Name  of  employer  DlinSter  Hell  H^TVard  VO 


LI  eg' 


8 birthplace  (city)  Richmond 


(State  or  country) 


Maine 


9 NAME  OF 
FATHER 


David  L>hew 


10  BIRTHPLACE  OF-,  . , , 

FATHER  (CityL  Richmond 


(State  or  country)  ^ 


11  MAIDEN  NAME 

of  mother  Lucv  Tarbox  Webber 


12  BIRTHPLACE  OFp  j -hmAnd 
MOTHER  (City)  nlCnlTlOnG 

(State  or  country)  M8lne 


13 


informant  Mrs  H arrv  Farquhar 

^<1^)  59  Perk  Age  Winthrop  Mass 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH_ 


/ 


(Month) 


(Day) 


16 


(k 


X 


19 


1 1 last  saw  h 


UilA. 


.alive  on 


2 4 -jcL  3.7 


Gj&tsuuo~-  b d- 


f-XtrLATSi 


(duration) 


yrs. 


ds. 


CONTRIBUTORY- 

(secondary) 


(duration) 


_yrs._ 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed 
(Signed) 


Date  of_ 


edftUgnosis? ^ 


Dale. 


(Address)  ~1 

Am.  Qyv 


(Month) 


n i-7  - 


(Year) 


laftACE  Of  BURIAL  CREMATION  0$ 

xfct 'UNCUS'' 

(Cemetery) 


MOVAL 


1 


-Ward 


(AAl 

(Year)  ' 


I HEREBY  CERTIFY,  That  I attended  deceased  from 


,19  py7. 


and  that  death  occurred,  on  the  date  stated  above,  at.  MM,. 
The  CAUSE  OF  DEATH  was  as  follows:  j 


_ds 


..  M.  D. 


(City  or  town) 


DATE  OF  BURIAL 


ADDRESS 


VVm  I C rLn  I IN  L T , VV  II  n UlNrnuinu  d r\  iinia  i mo  10  rv  r c.r\mrui  i_ix  i i\i_v-»wi\l/.  i-vcijr  ui  imi/imuuun 

should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no. 2662  3. 


A R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

' 'Wfolfc 


Cttammonmpaltlj  of  HlaaHarfyttHrttH 


STANDARD  CERTIFICATE  OF  DEATH 

Mass. 


_State_ 


(City  or  town) 

.Registered  No 


City  or  Town  W inthrop 


No.  152.  Lincoln  3t. 


~st.,_ 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAM  E instead  of  street  and  number) 


2 FULL  NAME. 


William  McKenna 


(a)  Residence.  No._  152  Lincoln  St. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward. 


(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  $.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Male 


4 COLOR  OR  RACE 


White 


S SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


Widowed 


5a  If  married,  widowed  or  divorced 
HUSBAND  of  . _ . 

(or)  wife  of  Alice 


6 AGE 


Yea  rs 


70 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work Retired 


(b)  Name  of  employer 


Metal  3p inner 


8 BIRTHPLACE  (City) 
(State  or  country) 


Ireland 


9 NAME  OF 
FATHER 


James 


IO  BIRTHPLACE  OF 
FATHER  (City) 


Ireland 


(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


Mary  Kennedy 


12  BIRTHPLACE  OF 
MOTHER  (City) 


Ireland 


(State  or  country) 


13 


Informant. 

(Address) 


William  3 McKenna 


152  Lincoln  3t. 


14 


Filed 


onth)  (Day)  (Year) 


I (Yearl 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


(Month) 


(Day) 


(Year: 


16 


EREBY  CERTIFY,  That  I attende 


r 


19jLD  to. 


that  I last  saw  h_t^±r^alive  on 


! 


and  that  death  occurred,  on  the  date  stated  above,  at  g-  A 
The  CAUSE  OF  DEATH  was  as  follows: 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs. 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death? 
Was  there  an  autopsy? 


pUl. — 


.Date  of. 


(Signed)  


I dia 


What  test  confirmed  diagnosis? 

— c. — 


(Address) . 


Date 


— a. — , — X~- 


/ ? 4 


(Month) 


(Day) 


(Yea 


18  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL 


(Cemeteff) 


Cross 


en 


City  or  town) 


DATE  OF  BURIAL 

Ygr  ^ / 2 7 


At 


20  I HEREBY  CERTIFY  that  e xal  sfaclory  stan- 
dard certificate  ol  death  was 
BEFORE  tire  hunal  or  transit  pa  mi 


iifedory  star  / 

filed  with  imu'V/> — „ A 

■it  «ru  mmd  J/fSpPt  * 


Date  ol 


L,  379  Ay 


.Ward 


deceased  from 

19. 


.ds 


.A.  D. 


plied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 


i R-301 


(a)  Residence.  No. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County. 


City  or  Townie, 


AM^L 


2FULL  NAME. 


(Flip  (Emnmunmraltlj  of  iHafiaarhusptta 
STANDARD  CERTIFICATE  OF  DEATH 

State^^  X XT) Registered  No, 


(City  or"town 


.No.. 


7 vSt~- 


ell  Ax  (\ajl<JjL 


(lf  death  oci 


.Ward 


in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(If  U.  S.  War  Veteran,  specify  WAR) 


(Usual  place  of  abode/  , 

Length  of  residence  in  city  or  town  where  death  occurred  years 


_st.,_ 


.Ward,. 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

ILajulqJLl 


4 COLOR  OR  RACE 

^ArCvJrL 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5 a If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


X 


6 AGE 


Years 

ITT 


Months 

X 


Days 

/ r 


IF  LESS  than 

1 day hrs. 

or min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


SsLcoLlu  J ■ 


(b)  Name  of  employer 


Q BIRTHPLACE  (City). 
(State  or  country) 


9 a.  ■ 


1 O BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country)  Hju 


1 1 MAIDEN  NAME 
OF  MOTHER 


1 2 


i»s.;F~inrvd ISu 


(State  or  country) 


1 3 


Informant 

(Address) 


f 4y.O^JLu)  d ^Ltcl  > 


14 


yisi 


Filed  1 ^ 1 Q\, V * S".  7. 

(Month)  (Day)  (Year) 


REGISTRAR 


20  I HEREBY  CERTIFY  that  a satisfactory  stan 
dard  certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH. 


1 6 


I H E R E.B 


(Day) 


(Year) ' 


that  I last  saw  h. 


CERTIFY 

,19*LfTto. 

alive  on 


That  I attended  deceased  from 

i9«£  7 

2- 19-2^? 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


-A 


t 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


Did  an  operation  precede  death. 
Date  of  operation  


.For  what. 


Was  there  an  autopsy 


1^0 


What  test  confirmed  dj^gnosis 
(Signed) 


3,  /?Z7- 

1 8 PLACE  OF  BURIAL,  CREMATION,  OR  REMOVA 

TV.  ' 

(City  or  town) 


(Cemetery) 


DATE  OF  BURIAL 

TAxo-'vcXv. 


/T9  UNDERTAKER 


HAi 

ADDRESS  . 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Sty?  fflomnummealtlj  of  jflaaaarljnBPtto 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  state  Massachusetts 


City  or  Town 


(If  death 


2 FULL  NAME- 


(a)  Residence.  No. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 
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-.Registered  No 
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(If  in  the  Army  or  Navy  of  tl /a  United  States,  give  rank,  organization,  etc.) 

.Ward. 


Na^vfjye  Uni 
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~tvfa£( 
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If  LESS  then 
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if  STILLBORN,  enter  that  fact  hire 
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(b)  Name  of  employer 
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(State  or  country) 
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FATHER 


10  BIRTHPLACE  OF 
FATHER  (City). 


t4  ~ 


(State  or  country) 


yll4. 
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12  BIRTHPLACE  OF 
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MEDICAL  CERTIFICATE  OF  DEATH 
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G fry> 
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(Year) 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9 25  no. 2662-3. 


« R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(CDmmmtmrallh  of  fHaasarhttHPttB 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk State Mass 


Winthrop 

(City  or  toWn. 


(City  < 

.Registered  No._ 


City  or  Town 


winthrop 


No 

(If 


•Winthrop.  Community  Hoapi 

death  occurred  in  a hospital  or  institution,  give  its  NAME  in 


tal st., 


.Ward 


instead  of  street  and  number) 


2 full  name gaby  Richardson 


(a)  Residence.  No. 72  Winthrop 


(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.r  Ward 

(If  non-resident  give  city  or  town  and  state) 
days.  How  long  in  U.  S. , if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Male 


4 COLOR  or  race 


White 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


Single 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


Winthrop 


9 NAME  OF 
FATHER 


Mass 


Leslie  J 


IO  BIRTHPLACE  OF 
FATHER  (City) 

(Stale  or  country) 


Brockton 


11 


MAIDEN  NAME 
OF  MOTHER 


Mass 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


F. Leslie  BarAaby. t 


Revere 


Mft83 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


^ A. 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
19  M.  t o } , 19 

_2 — 19 


that  I last  saw  h_ 


.alive  on . 


and  that  death  occurred,  on  the  date  stated  above,  at  O m. 


The  CAUSE  OF  DEATH  was  as  follows: 


CONTRIBUTORY. 

(secondary) 


(duration) 


.mos.J ds. 


(duration) 


_yrs mos _ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 

Was  there  an  autopsy? ^ ^ 

What  test  conj 
(Signed) 


.Date  of. 


:onfjrmed  diagnosis? 


(Address). 


i). 


M.  D. 


Date 


nx  ? 

(Yearf  ~ 


(Month) 


<pay> 


13 


14 


Informant. 

(Address) 

I 

Filed! 


Leslie  J.Richardaon 


72  Winthrop 


18  PLACE  Of  BURIAL.  CRLMATION  OR  REMOVAL 

gt^.TAT-ohaeis 


..ity  or 


XI 


(Month)  (Da 


ill 

y)  (Year) 


20  I HEREBY  CERIIFY  that  1 satisfactory 
dard  certificate  of  death  war  tiled  with 
BEfORE  the  burial  or  transit  permit  wu 


DATE  OF  BURIAL 

Mar  10  192 


ADDRESS 

Winthrop 


f . . / Permit  , „ , 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 


*1  R-303 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATIS' 

1 PLACE  OF  DEATH 

County  Va. 

City  or  Town 

2 FULL  NAME  VlMA 

(a)  Residence.  No.  Vi-O-NV 

(Usual  place  of  abode) 

Length  of  residence  In  city  or  town  where  death  occurred 


t Commontoealtfj  of  Jfflasigariiugetts 


/J7  f°i  o 


ical  Examiner’s  Certificate  of  Death  ■..City  or  town) 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 

State , ...  ^Registered  No. 

o.XifiJ  1AJ  A#  St.,  Ward 

ution,  give  its  n/me  ihstead  of  street  and  number) 


months 


s Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.,  . J...  Ward 

(If  non-resident,  give  city  or  town  and  state) 
How  long  In  U.  S„  If  of  foreign  birth?  years  months  days 


M 

s i 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

/ 


7/  J 


4 COLOR  OR  RACE 


5a  If  married,  widowed,  or  divorud 
mrCKAiun  a( 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
BIVORCEO  ( write  the  word) 


HUSBAND  of 
(or)  WIFE  of 


of#  / 


6 AGE 

Years 

Months 

Days 

vO 

7 

7 

It  less  than 

1 day, hrs. 

or min. 


IE  STILLBORN,  enter  that  fact  hers 


7 OCCUPATION  OF  DECEASED 

(at  Trade,  nrotesslon,  or  , _ , /w 

particular  kind  of  work  . & 'ki7.  . , . . 

/J-f  /p  7?  ” p 

(b)  Name  of  employer//^^; 


8 BIRTHPLACE  (City) 


State  or  country) 


9 NAME  OF 
FATHER 


/Ajl. 


10  BIRTHPLACE 
FATHER  (City) 


(State  or  country)  /A  „ 


11  MAIDEN  NAME 
OF  MOTHER 


/ / ' (Jr  ' L-t-^  r ^ 

- Zua 


12  BIRTHPLACE  OF  J . 

MOTHER  (City)  . . 

(State  or  country) 


13 


Informant 


T 


rf... 

(Address)^ 


14 


Filed 


(Month)  (Day)  (Year) 


UjO- 


REBISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  QlfWAAu~X«* 


( Month ) 


l 


(Cay) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustained 
if  not  at  place  of  death  ' 


(Signed) 


Dale 


M.D. 


Medical  Examiner  for.. t 

M )• 


(Mon 


18  MACE  Oh  BURIAL,  CREMATION,  or  REMOVAL 


(Cemetery) 


. — £ *7 r-^,' 

(City  or  town) 


19  y^f DERT/VKElt 

/vAM  l ' ' 


, , 


DATE  OJ  BURIAL 


(Month)  (Day)  (Year) 


ADDRESS 

tif  rf  A 


20 


■*/'>/  < 7 Sr"1  / m 7 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  . . . , or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  45  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  $8,  Sec.  6. 

. . . He  shall  In  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known ; otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  S8,  Seo.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
eare  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  Injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  Is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE.  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 


R-303 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OFFBEAT 
County  V..... 

City  or  Town 


2 FULL  NAME  \ 

(a)  Residence. 

(Usual  place  of  abode) 

Length  of  residence  In  city  or  town  where  death  occurred  years  months 


Commontoealtfj  of  jffflas&ariiusettg 
Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

State  



(If  death  occurred  in  a hospital  or  institution,  gu 


\City  or  town) 


istered  No. 


St.,  Ward 

give/ its  name  instead  of  street  and  number) 


days 


(If  non-resident,  give  city  or  town  and  state) 
How  long  in  U.  S.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

oJji, 


4 COLOR  OR  RACE 


6 SINGLE.  MARRIED,  WIDOWED,  OR 
' DIVORCED  (vrrite  the  word) 


5a  If  married,  widowed  ./Or  divorced  ■ — — ; 5 

WtffS  Ll  , I • O tn 


6 AGE 

Years 

Months 

Days 

u 

S' 

If  less  than 

1 day, hrs. 

or min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(3)  Trade,  orotesslon,  or 
particular  kind  of  work  


(2t  & 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
i State  or  country) 


.CL^L/C.. 


13 


Informant 

(Address) 


A (TCI  tJ. . 


14  w . 1 I / , n 

Filed  i\.k...«.ALL?rl.. 

(Month)  (Day)  ( Yeaf) 


REGISTRAR 


20  Barial  permit1 
iaaued  by 


.±,a 


9 NAME  OF  yk 
FATHER  \L 

1 0\ 

10  BIRTHPLACE  OF  i 1 'U^  \ l(  L it  / N , 

FATHER  (City)  .V^^S^T.WJ 

(State  or  country)  M_A/  (TLA  A A C ■ 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  C 
MOTHER  (City 

(State  or  country 

F 

) 

-) 

15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


( Month  1 


(Day) 


(Yea: 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 

□Lt5>£ 


r 


...C^T 


(See  reverse  side  for  description  for  unknown  person) 

CXL--7  ctAj~ 


17  Where  was  injury  sustained 
if  not  at  place  of  dear 


(Signed) 


M.D. 


Dale 


CervvV 

Medical  Eiamlner  for 5... / 

^ ^ Y\4  A J 

(Year)  f 


(Month) 


(Day) 


18f  LACE  0(  BURIAL,  CREMATION,  or  RUUVAL 77 

JluOi#.: 

(Cemetery)  i (City  or  town)  jl 


SBTAKER  ) ) 

IjUQ  {f  \-  (f(djLAS 


DATE  OF  BURIAL 
(Month)  (Day)  (Year’ 


ADDRESS 

TtwM 


Vr 


Official 

position 


z/j_  Vey  w'”"  / £/  3 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner cr  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  See.  45  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  S8,  Sec.  6. 

. . . He  shall  In  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  If  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  88,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: "Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  "Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  "Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


i r s?  t '(?  / 


(ttummmutipaUij  of  fflaBHarbusrttB 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Suffolk 


BOSTON J. 

(City  or  tow^  ^ g 


Registered  No 


(Place  of  death) 


City  or  town. 


Boston 


State Massachusetts Registered  No 

(Place  of  residence) 

St., Ward 

(If  death  occurred  In  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


No.  BOSTON  CITY  HOSPITAL 


2 FULL  NAME FLORENCE  BREEN 


(a)  Residence.  State—  MASS. 


(Usual  place  of  abode) 

Length  of  residence  m city  or  tow.  where  death  occurred 


months 


(If  in  the  Army  or  Na\^  of  the  United  States,  give  rank,  organization,  etc.) 

City  Town  WINTHROP N„.  25  NEPTUttE  AVE,  s>. 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F. 

4 COLOR  OR  RACE 

W . 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

s. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE 

Years 

26 

Months 

Days 

If  LESS  thin 
1 day, hrs. 

if  STILLBORN,  enter  that  fad  here 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


MAR.  12 


1927 


(Month) 


(Day) 


(Year) 


16 

I HEREBY  CERTIFY,  That  I attended  dee  eased  from 

MAR  . — 1-2 — .is 2 y to MAR  . { 2, 1922 , 

that  I last  saw  h £f{_alive  on MARCH  12 , 1<>27 


and  that  death  occurred,  on  the  dated  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows: 


8p 


7 OCCUPATION  OF  DECEASED 
(n)  Trade,  ,rofession.  or 
particular  kind  of  wort . 


HONE 


(h)  Name  of  employer 


-(duration)- 


_yrs. 


_ds. 


B0ST34T 

(State  or  country) 

MASS . 

9 NAME  OF 
FATHER 

JOHN 

tf) 

h 

10  BIRTHPLACE  OF 

u n cT  (1 24  _i 

Z 

Id 

a. 

< 

(State  or  country) 

D V O V v n 

MASS . 

11  MAIDEN  NAME 
OF  MOTHER 

MARY 

MOORE 

CONTRIBUTORY- 

(secondary) 


-(duration)- 


-ds. 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 

Did  an  operation  precede  death?- 

Was  there  an  autopsy? 


-Date  of 


What  test  confirmed  diagnosis? 

(Signed)  M » WINTHROP  POWELL 


, M.  D 


12  BIRTHPLACE  OF 

MOTHER  (city  or  town). 

(State  or  country) 


BOSTON 


(Address) 


MASS 


Date 


MAR.  13,  I927 


13 


Informant MARY  DOWNS 

i/ukai ) 27  NEPTUNE  AVE,  WINTHROP 


14™*ar, 


18  PUCE  OF  BURIAL  CREMATION.  OR  REMOVAL 


DATE  OF  BURIAL 

3-15 


, 191/ 


PlUd  1\ V,'  ; 19  27 


Regninr  ef  city  *r  tvwi  where  death 
Regulrir  at  dry  er  town  where  deceased 


19  UNDERTAKER 

J.  L.  BURKE 


ADDRESS 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no. 2662-3. 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OF  DEATH 

County  ^ t\, 

City  or  Town"Vl  WJ 

2 FULL  NAME  QJU  UL- 

(a)  Residence.  No... 

(Usual  place  of  alfcde) 
Lengih  of  residence  In  city  or  town  where  death  o 


Qfyt  Commontoealtfj  of  iWasfsfacfjuifcttg 
Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 

State 

No.  Cj. 


■•City  or  town! 


Registered  No. 


St.,  Ward 

(If  death  oecuareiin  a hospital  or  ij(8t^ti^tion.  give  its  name  instead  of  street  and  number) 

_ 

/-  , . (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

UVWL.rr:. St., Ward 

(If  non-resident,  give  city  or  town  and  state) 

years  months  days  How  long  In  (I.  S.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE 

oJU- 


■p  O-AA-C 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCEO  ( write  the  word) 

’’W-aIcB.  <vukve.oi  > 


5a  If  married,  widowed,  or  divorced  x-n  / I a r\ 


6 AGE 

Years 

Months 

Days 

vTt) 

>P 

I 

if  less  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work  
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(b)  Name  of  employer 
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• State  or  country) 
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FATHER  (City)  N/L.  T 
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13 


Informant 


Filed 

(Month)  (Day) 


20  Burial  permit 
Issued  by 


Kc 


MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  - &Vv  ol~jLv  1 vr-/  (o 

(Day) 


! Month ) 


hB:/ 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was, injury  sustained 
if  not  at  qjace  of  deal 

(Signed 


PLACE.0F  BURIAL.  CREMATION.  or.HEMOVAL  ^ | DATE  OF  BURIAL 

-ixXLXq.^C.U^  . Co lJ--? 

(Cemetery)  (City  or  town) Month)  (Day)  (Year) 

18-UNDERTAKER  / — ^ ADDRESS, 

V_ROlA_1jL/>  (I  J 1 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laics , Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  . . . , or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  Insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  45  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  $8,  Seo.  6. 

. . . He  shall  In  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  S8,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  Injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  Chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 
septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 
rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662-3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 

County Suffolk 


(Emttmmttttfaltlf  nf  HlaBBarljttsrttH 


STANDARD  CERTIFICATE  OF  DEATH 

State  KaSS  . 


(City  or  town) 

.Registered  No 


City  or  Town  W in t hr Op 


No. 


15  Myrtle  Ave. 


-St,. 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAMF  yary  Mahoney 


(a)  Residence.  No._  T5  ryrtle  Ave. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 


years 


months 


(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


Female Thite 


SIN6LE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


uidowed- 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 

lor'WIFEof  Dennis 


6 AGE 


Years 


■m 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 


(.)  Trad.,  Retired 


particular  kind 


(fa)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


Ireland 


9 NAME  OF 
FATHER 


IO  BIRTHPLACE  OF 
FATHER  (City) 


Dennis  Mahoney 


(State  or  country) 


Ireland 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


Kary  Iheehan 


(State  or  country) 


Ireland 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


l Vif 


(Month) 


(Day) 


(Year) 


16 


I HB  REBY  CERTIFY,  That  I attended  deceased  from 

1 19 ±l),  to  1q  1/  7 

that  I last  saw  h alive  on I ^ Q , 19 

and  that  death  occurred,  on  the  date  stated  above,  at  ^ m. 


The  CAUSE  OF  DEATH  was  as  follovys: 


(duration) 


.yrs. 


.ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? L'^*~T?Date  of. 

Was  there  an  autopsy?.  V^=>. 


ordtimed  draf 

iLa 


What  test  cor^med  diagnosis? 
(Signed) 


. M.  D. 


Dele 


(Address) 


(Month) 


13 


Informant—  Catherine  Clark 
(Address)  15  yyrtle  Ave. 


18  PLACE  Of  BURIAL.  CREMATION  OR  REMOVAL 


DATE  OF  BURIAL 


Holy  Uross  Walden  3/18/27 

(Cemetery)  (City  or  town) • 1 


14 


Filed 


n 


kx 


(Month)  (Day)  (Year) 


20  I HEREBY  CERTIFY  tint  e satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  a Uaiud  permit  was  issued 
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plied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 


I R-301 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County. 

City  or  Town: 

2FULL  NAME 


Ulhr  (CammonaJpallh  of  iHaBaarijusetta 

STANDARD  CERTIFICATE  OF  DEATH 

_Sta  e 


*YV 

(City  or  town) 

Registered  No_ 


aA  IjL  f IjuHAx) 

/ — \ (if  U.  S.  War  Veteran,  specify  WAR) 


_Ward„ 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

HAaoJLl 


4 COLOR  OR  RACE  5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

lALubt  | 


5 a If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 

X 


Months 

Days 

IF  LESS  than 

1 day, hrs. 

or min. 


IF  STILLBORN,  enter  that  fact  h< 


7 OCCUPATION  OF  DECEASED 

(a)  T rade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

0 BIRTHPLACE  (City) 

(State  or  country)  Haa 


9 NAME  OF 
FATHER 


1 0 BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


1 1 MAIDEN  NAME 
OF  MOTHER 


1 2 BIRTHPLACE  OF 
MOTHER  (City) 

(State  ae-country) 


1 3 


Informant 

(Address) 


ate  or-country)  \ 


SJXb  (S'iU-, 


LAAJIMA- 

Q=X.d 


OJ  Jj,  . 

H ,T  O^A  OAjJdr  tPcrrX^L- 


14 


Filedli 


(Month)  (Day)  (Ye'ar) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


^**<t~?Month) 


(Day) 


2^_ 


(Year) 


16  I HEREBY  CERTIFY,  That  I attended  deceased  from 

19 , to , 19 

that  I last  saw  h alive  on , 19 , 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


I-...  »-? 

f/- (duration) 


•u<- 


_ds. 


CONTRIBUTORY 

(Secondary) 


..(duration) yrs.. 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death_ 


_ds. 


Did  an  operation  precede  death. 
Date  of  operation  


_For  what_ 


Was  there  an  autopsy 


(Address) 

Date  ^ f 


/ 1AZ 

1 8 PLACE  OF  BURIAL.  CREMATION,  OR  REMOV/VL 

^ . 

(City  or  town) 


I O r LnLL  Ur  DUIIIttL,  U 

(Cemetery) 


, M,  D. 

DATE  OF  BURIAL 

o,/?z7 

ADDRESS 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATIS 
1 PLACE  OF  DEATH 
County. 


2FULL  NAME 


(She  (Eommonmraltlj  of  Masaartjuaptta 

- DL 


STANDARD  CERTIFICATE  OF  „DEATH 


'OJUIQJL 


City -Of  Town, 


(If  death  occurred  in  a 


A 


(City  or  town 

Registered  No_ 


[JclaJ a civ  ^ oi  ( ^lAxja) 


Ward 

ospital  or  institution,  give  its  NAME  instead  of^treet'and  number) 


*/-  yS  O’ -/in.  cjuuaL  fPrri^cL. 


(I?  U.  5.  War  Veteran,  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 

length  of  residence  in  city  nr  town  where  death  occurred 


_st.,_ 
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months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth? years months 
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<t 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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4 COLOR  OR  RACE 

lAr^Lulre. 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 
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5 a If  married,  v/idowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 
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6 AGE  Years 
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Days 

IF  LESS  than 
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1 day hrs. 

or min. 

IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


Q BIRTHPLACE  (City) 

(State  or  country) ' XXA-  OL 
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1 O BIRTHPLACE  OF 
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1 3 
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(Address)  \~f-  q QlA 


14 


Filed  ■*  JL ; r 

(Month)  (Day) 


(YeSr) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


(Month) 
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If  2-  7 


(Year) 


1 6 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

19  to , 19 

that  I last  S3W  h alive  on , 19 

and  that  death  occurred,  on  the  date  stated  above,  at m 

The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


S'h. £1  ■ 


-(duration). 
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ds 


CONTRIBUTORY 

(Secondary) 


-(duration)- 


1 7 Where  was  disease  contracted 
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Did  an  operation  precede  death- 
Date  of  operation  


-For  what_ 


Was  there  an  autopsy 


What  test  ijrfnfirmse  diagnosis? 
(Signed) 


, M.D. 


(Address)  l/lS 

Dale  - h- 


Zi LA.7-  . 


1 8 PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 
(City  or  town) 


flXl?  © 


bt/WLAALO~M) 


DATE  OF  BURIAL 


A li 


ADDRESS 
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20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  ol  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 
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OFnCE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


®Ij*  (Eommottmpaltlj  of  MaoaarlfttaottH 
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STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 


City  or  Town 


2 FULL  NAME 


State_ 


(City  or  town) 

Registered  No._ 


(If  death  occurred  in  a hospital  or  i 


Ward 


tion,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


I years  17  months  days. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 


4*= 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S. , if  of  foreip  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  tjie  word) 


5a  If  married,  widowed  or  forced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Days 


If  LESS  than 

1 day hrs. 

nr min. 


If  STILLBORN,  enter  that  fact  Imre 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


ICTHAL' 


Filed 


r > ' J 1 1 J / • 

(Month)  (Day)  (Year) 

Registrar 

20  I HEREBY  CERTIFY  that  a satisfactory  stin- 
ted certificate  el  death  was  Med  with  me 
BlfORE  the  burial  or  transit  parmit  wu  ssued 


16 

1 HEREBY 

CERTIFY,  That  1 attended  deceased  from 
19*7  to  /S'  19  *7 

that  1 last  saw  h /'V 

alive  on 

/3 

, 19  lAJ., 

Ai  ■ m. 

and  that  death  occurred,  on  the  date  stated  above,  at  "vi 

The  CAUSE  OF  DEATH 

was  as  follows: 

/ 

77“ 

(duration)  yrs. 

mos._ 

ds. 

IS  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


/5T 


*9  A 


(Month) 


(Day) 


(Year! 


£ 


CONTRIBUTORY- 

(secondary) 


r/ue.n 


7/ 


(duration) 


A 


yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?- 


FOR  WHAT? 

Did  an  operation  precede  death?^^^MWRsDate  of_ 


40 


Was  there  an  autopsy?. 


If  under  one  year,  was  Infant  Breast  Fed? 
ifi  m " U 


What  test  confirmed  diagnosis? 

/*.  (Ad*  v ^A^jrAL, 


(Signed) 


M D. 


(Address) 3~7  C^oo  tu*+Ar  Cus~ 

Data ^nA. zla/-  1 & 


18  PUCE  Of  BURIAL. 


DATE  OF  BURIAL 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662-3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 

County 3UffQlk 


QIljp  (Hnmmmtmpaltfj  of  fHaaBarljttBBttB 

STANDARD  CERTIFICATE  OF  DEATH 

State  


(City  or  town) 

.Registered  No 


City  or  Town Tint  hr  Op 


No. 


76  Atlantic  S t . 


-St.,. 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  JOSEPH  W . DALTQS- 


(a)  Residence.  No.  76  Atl&ntiC  St« 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 

(If  non-resident  give  city  or  town  and  state) 
How  long  in  II.  S.,  if  of  foreign  birth?  years  months  days 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662-3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 

County SUFFOLK 


©tjr  (Sommonmpaltlj  of  fSaoHarljnHPttH 

STANDARD  CERTIFICATE  OF  DEATH 

State MASS 


WlNTHRQP 


(City  or  town) 

.Registered  No 


City  or  Town 


WINTHROP 


.No 


# 5 QUINCY  AVENUE. 


-St.,. 


.Ward 


2 FULL  NAME- 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

FRANK  ATWILL  NEWLIN. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  5 QUINCY  AVE,  WINTHROP »st., Ward. 

(Usual  place  of  abode)  „ (If  non-resident  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  £0  years  months  days.  How  long  in  U.  S. , if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

MALE 


4 COLOR  OR  RACE 

WHITE.  ' 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

WIDOWER. 


5a  If  married,  widowed  or  divorced 

(or )S wife  0/  ANNA  J.  NEWLIN 


6 AGE 

Years 

Months 

Days 

If  LESS  then 

SI 

/ c 

X 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 


(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


RETIRED. 


BROKER. 


8 BIRTHPLACE  (City) 
(State  or  country) 


NEW  YORK. 


N.Y. 


9 NAME  OF 

FATHER  UNKNOWN. 


IO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


NEW  ORLEANS, 


LA. 


11  MAIDEN  NAME 
OF  MOTHER 


FANNY  ATTWILL. 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


UNKNOWN. 


MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

fQ^.7,  tn  ITUXC  ,102  7, 

alive  on  _ P~i , IQ  x ~f  , 

' ( ^ A m. 


that  I last  saw  h . 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows: 


P, 


(duration) 


_yrs. 


_ds. 


CONTRIBUTORY _ 

(secondary)  y 


(duration) 


_yrs.. 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?  Date  of — .~rr_ 


tvO 


Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 7- 

(Signed)  l/. 


M.  D. 


(Address) 


> - ^ • 


(Month) 


(Day) 


(Year) 


13 


informant  ? . S . WILLI  AMS, 

(Address)  WINTHROP.  V.  A 1ST 


18  PLACE  Of  BURIAL  CREMATION  OR  REMOVAL 

MOUNT  AUBURN.  CAMBRIDGE, 

(Cemetery) . (City  or  town) 


14 

Filed.  ! p L.-Al  1 1. 
(Month)  (Pay)  (Y 


Year) 


Registrar 


20  I HLMBt  CERTIFY  that  I at.sfictory 
ted  certificate  el  death  was  filed  writ) 
BEFORE  the  bunal  e treuit  penit  was 


19  UNDERTAKER 

4c- vw 


■3F* 


DATE  OF  BURIAL 

3/23^7 





ADDRESS 

BOSTON. 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no. 2662-3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


(Enmmrmmpaltij  of  MaHHarljttaetta 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  . Massachusetts 


State 


City  or  Town \aJ  . /1  - l ; ' No.  l/ls 8 

I (If  c 


(City  or  town) 

Registered  No._ 


: death  occurred  in  a 


2 FULL  NAME- 


UUYlsfl 


0 & Irp-'-Aq  . 

hospital  constitution,  give  its  NAMEff instead  8f  street  and  number) 


it,- 


.Ward 


tt 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  whore  death  occurred 


7//  /Q  /7H-  siO  (lfintt^rmyorNa)9roftheUnitedgtates,give 

/V  X Ajk<™  st., 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK- THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662  3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


©fy?  of  Maaflarljnaptta 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  stat^  Massachusetts 


(City  or  town) 

Registered  No._ 


City  or  Town. 


►n 


_No. 


2 FULL  NAME. 


(If  death  occurred  in  a hospital  or  institution,  give  its  NA 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years 


PERSONAL  AND  STATISTICAL  PARTICULAR 


city  or  town  and  state) 

months  days 


3 SEX 


4 COLOR  OR  RACE 


- ^ wrf  ^VL.  5 SINfilF,  MiBBIFIi,  mMlip,  OR 

jW/l  TZ&i^ 

5a  If  married,  widowed  or  divorced  *■  f 


5a  If  married,  widowed  or  divorced  » 
HUSBAND  of  / 4 i 


(or)  WIFE  of 


6 AG 


'd. 


Years 


Months 

Days 

If  LESS  than 

u 

1 day, hrs. 

of min. 

If  STILLBORN,  enter  that  fact  hire 


7 OCCUPATION  OF  DECEASE 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


Filed 


(Mor 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


(Month) 


w 


(Day) 


rf^y 

^ (Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 


i9 


nat  I last  saw  h 


alive  on 


19^ 

l/la* iq^-> 


and  that  death  occurred,  on  the  date  stated  above,  at_ 


TheAAUSE  OF  DEATH  was  as  follows:  ^ ' 


r 


j£k 


CONTRIBUTORY. 

(Secondary) 


/7 (duration^ 


(duration) 


_yrs._ 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?_ 


20  I HEREBY  CERTIFY  that  a utislactorystan-  . 

dard  cartificata  ol  death  was  tiled  with  me  /,  » 1 fit )’  _ in  (jO  fl  J!  . n ,/ 
BEFORE  the  hunal  or  transit  permit  was  issued  (jJ  (JlxX^LL/VH.  KJ  > 
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0F7ICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


City  or  Town 


Qlotttmxmmraltlj  of  fSaHBarljnsrtta 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


2%  (Hammanmealtlj  of  HasHarljttHrttH 


STANDARD  CERTIFICATE  OF  DEATH  &OSTOf\ 
Suffolk 


.State 


Massachusetts 


(City  or  town) 

Registered  No._ 


City  or  Town 


Bos 


.No. 


2 FULL  NAME 


(a)  Residence.  No. 


Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


the  Army  or  Navy  of  th&United  States,  give  rank,  organization,  etc.) 

Ward.  ' - " 'n  " ■«  •'  »-  ■ 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years 


months 


days. 


(If  non-resident 

How  long  in  U.  S.,  if  of  foreign  birth?  yi 


.‘  ,20 
nt ^gtve  ci 
ears 


city  or  town  and  state) 

months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

<^Cl  'C 


5a  If  married,  widowed  or  divorced 

HUSBAND  of  /' 

7 '*  ^ 


— 


(or)  WIFE  of 


6 AGE  Years 

Months 

Days 

If  LESS  than 

1 day, hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7 

OCCUPATION  OF  DECEASED  • > 

(a)  Trade,  profession,  or  JLr  . . / 

narticular  kind  of  work 1/  ' ' '--6  ' j * . >« 

v 1 ~ 

(b)  Name  of  employer 

8 

BIRTHPLACE  (City) 

(State  or  country) 

9 NAMEOF  (T  A /- 

father  14 

/~l4A.Lr  „ 

to 

IO  BIRTHPLACE  OF 
FATHER  (Citv) 

/ / 

H 

Z 

(State  or  country)  / j ' ’ 

K 

< 

11  MAIDEN  NAME  1 
OF  MOTHER 

P 

12  BIRTHPLACE  Of" / 
MOTHER  (City) 

y?-\ 

\ V 

(State  or  country) 

4 

13 


% 


Informant 
(Address) 


4*2=; 


rJ 




14 


r\ 


r\\*<V-h  L > 2 


(Me 


(Month)  /Day Y (fear) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


/Zt-7 

(Month)  r n..A  fv0„r  w 


(Day) 


(Year)  1 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
/<P  .,  19  Z V.,  to  2-ZT , 19  Z.  pr 


that  I last  saw  he 


.alive  on . 


g-jT.. , 19  2-/^ 


and  that  death  occurred,  on  the  date  stated  above,  at  r 

The  CAUSE  OF  DEATH  was  as  follows: 


(duration) 


-yrs.. 


_ds. 


CONTRIBUTORY 

(secondary) 


(duration) 


.yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


nnrwmm 

Did  an  operation  precede  death)*  ■.Date  of Trz. 

Was  there  an  autopsy? n> 

II  under  one  year 

What  test  confirmed 


.■ear,  was  Infant  BreasLFpdiL^ 

irmed  diagnosis?^, ' 

■*7  (Signed) 1 


(Address) 

Date <m  * /gT 


(Month) 




(D  ft)  (Year)/ 


ISPLACf  Of  BUHIAL,  CREMATION  OR  REMOVAL  ^ 

H (L 11 

(Cemetery)  (City  or  town) 


iiR 


19  UNDERTAKERS  /'~)i 

V* 


mt 


20  I HEREBY  CERTIFY  '.hit  1 satistictory  stan- 
dard certificate  of  death  was  filed  with  maL 
8EE0RE  the  burial « transit  permit  was  taaued. 


*4 


DATE  OF  BURIAL 

2 9 1927 


ADDRESS 


Date  of 
issue 
ol  permit 
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1 PLACE  OF  DEATH 
County 


©tfr  (Eomnumaipattlf  of  MaHHarijoaettB 

BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 

Registered  No 2 9 

(Place  of  death) 

Suffolk State Massachusetts Registered  No 


City  or  town_ 


Boston 


No FRANCES  SCOTT  MURSING-MOME  St.,_ 

(If  death  occurred  In  a hospital  or  Institution,  give  its  name  instead  of  street  and  number) 


(Place  of  residence) 


_Ward 


2 FULL  NAME 


ISAAC  SfttS-ttfrVEft 


(a)  Residence.  State M A S S . 


(Usual  place  of  abode) 

Lngth  of  radon  b aty  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town W I MTHRQP No. 9 TR  I DENT A V E . St. 


months 


days. 


How  long  in  U.  S„  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

u 

4 COLOR  OR  RACE 

1 il 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

M. 

"ww-W  ww  9 

j 5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

IF 

6 AGE  Years 

73 

Months 

Days 

If  LESS  than 
1 day, bra. 

if  STILLBORN,  eater  that  f«J  here 

MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH MARC  H 2 ^ 


I <>27 


(Month) 


(Day) 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 

MARCH  15 > is JZq,  to MA-SS H 29, i9_?Z_, 


-MARCH  28 


, 19 


that  I last  saw  h I M alive 

and  that  death  occurred,  on  the  dated  stated  above,  at  ^ P 
The  CAUSE  OF  DEATH  was  as  follows. 

CARCINOMA  OF  RECTUM 


27 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
partiaiUr  laid  of  wori 


CIGAR  MAKER 


(h)  Name  ef  employer 


.(duration) 


-ds. 


8 BIRTHPLACE  (city  or  town), 
(State  or  country) 


9 NAME  OF 
FATHER 


HOLLAND 


contributory  MYOCARDITIS, 

(secondary) 

(duration) 


. di« 


MQSES 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


10  BIRTHPLACE  OF 
FATHER  (city  ortown), 

( State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


HOLLA  KD 


Did  an  operation  precede  death?- 
Wa a there  an  autopsy? 


-Date  of_ 


ROSE  WIRTHE U M 


12  BIRTHPLACE  OF 

MOTHER  (city  or  town). 

(State  or  country) 


HOLLA  NO 


What  test  confirmed  diagnosis? 

(Signed)  WALTER  H,  CROSBY 

( Address) 

Dale MAR.  29^  1927  


. M.  D. 


13 


WIFE 


Informant 

»>q  TRIDENT  AVE.  W 


14 


Filed  APR, l ,19  27 

Filed  7 / — , 19  27 


VE.  WINTHRQP 


18  PLACE  OF  BURIAL  CREMATION.  OR  REMOVAL 


town) 


Registrar  of  aty  or  town  where  death  scarred 
Registrar  of  dty  or  town  when  deceased  resided 


19  UNDERTAKER 

MAYER  SOLOMON  & SONS 


DATE  OF  BURIAL 

3-31 


ADDRESS 
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* Completed.  Certificate 


01} f (Enmmnmitpaltb  of  HaaBarlniBrttfl 


MEDICAL  EXAMINER  FOR  SUFFOLK  COUNTY 


274  BOYLSTON  STREET,  BOSTON 


Office  of  the  Northern  Division 


GEORGE  BURGESS  MAGRATH,  M.D. 
Medical  Examiner 


To  THE  TOWN  CLERK,  WINTHROP,  MASSACHUSETTS!  — 

J tjrrrbg  rrrtif g that  on  the. 10th  and  11th  days  of  April, 

in  the  year  io27  t in  accordance  with  the  provisions  of  law,  I examined  the  body 
and  made  personal  inquiry  into  the  cause  and  manner  of  the  death  of 


i further  herlare  it  to  be  my  opinion  that  the  said  decedent  friefr  from 

Poisoning  by  carbon-monoxide  incidental  to  the  operation  bv 
himself  of  a motor  vehicle* 

(Fo^nd  dead  in  a private  garage  housincr  hi«  own  car  thp  en- 
gine of  which  was  running  idle*) 


MAJOR  SIMPSON 


who  died  at 285  Court  Road,  Winthrop,  Massachusetts, 


on 


the t enth day  of  Apr  il  f in  the  year  ig27  • 


y 


WITNESS  my  hand  and  seal  this  26th day  of  May  , 


|n  the  year  19  27* 
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N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  MEDICAL  EXAMINERS  should  state  CAUSE  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important. 
See  reverse  side  for  extracts  from  the  laws  of  the  Commonwealth  and  instructions. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


CCommomtipaUh  of  fSaaaarljuHrttB 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH  (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

Suffolk  Massachusetts 


BOSTON 

(City  or  town) 


County 


State 


3138 


Registered  No. Registered  No. 

h-j  » (Place  of  death)  Q r-,(Rlacp>o£  residence) 

City  or  Town  K(>St0n  No C A MB  R 1 D GE  S UBWAY  AT  A YWard 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 full  NAME W I LL  I A M P ...  BED  A RD 


(a)  Residence.  No.  55  N | DHL  AMD 

(Usual  place  of  abode) 

Lencth  of  rejidtnce  in  city  or  town  where  death  occorred  years  months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  Ward.  W I.  NT  H R 0 P , M A S S .* 

(If  non-resident,  give  city  or  town  and  State) 

days  How  long  in  U.  S„  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  4 COLOR  OR  RACE 

ML. W* 


5 SINGLE,  MARRIED.  WIDOWED  OR 
DIVORCED  ( write  the  word) 

s. 


15  DATE  OF  DEATH  A PR  I L 2,  I 92  J 

(Month)  (Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE  Years 

25 

Months 

Days 

If  LESS  than 

1 day, hrs. 

or join. 

IF  STILLBORN,  enter  that  fact  here 

16 

I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows: 

crushing  injuries  caused  by  a 

AN  ELECTRIC  RAILWAY  ACC IOENT. 


7 OCCUPATION  OF  DECEASED 


(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 


STEAM  FITTER 
STONE  & WEBSTER 


(See  reverse  side  for  additional  space) 


8 BIRTHPLACE  (city  or  town)  CAMBR  IDGE 

(State  or  country)  . . 

MASS . 


9 NAME  OF  FATHER 


ALFRED^ 


10  BIRTHPLACE  OF  FATHER  (city  or  town) 
(State  or  country) 


11  MAIDEN  NAME  OF  MOTHER 


QUEBEC 
^ANAQA 


fi£L_LA_A&AllS 


12  BIRTHPLACE  OF  MOTHER  (city  or  town)  MONTREAL 
(StaU;or,-°untry) &4LMUU 


13 


Informant 

(Address) 


UA. 


FATHER 
Fl-M  ST 


14 


Filed 


APR. 

* R Mritfn  r nf  rift  nr  I a urn  wkrr 


if  not  at  place  of  death? 

(Signed)  GEORGE  BURGESS 

MAGRATH  , m.d. 

Medical  Eiaainer  for  £ 11.FF  Q i K 

( Y ear) 

18  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

-(.CAMBRIDGE)  CAMBRIDGE 

19  UNDERTAKER 

DATE  OF  BURIAL 

4-0-2 7 

(Month)  (Day)  (Year) 

ADDRESS 

JOHN  C.  BURNS 

20  Burial  permit 
issued  by 

Filed  A 19 


Registrar  of  city  or  towo  where  death  occurred 
Registrar  of  city  or  town  where  deceased  resided 


Official 

position 


21  Date  of 
issue 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  attended 
during  his  last  illness,  at  the  request  of  an  undertaker  or 
other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate 
of  dfeath,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 
he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  . . . 
— General  Laws,  Chapter  46,  Section  9. 

No  undertaker  or  other  person  shall  bury  a human  body 
....  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  . . . or  . . . from  the  clerk  of  the  town  where 
the  person  died;  ...  no  such  permit  shall  be  issued 
until  there  shall  have  been  delivered  to  such  board, 
agent  or  clerk,  ...  a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned 
and  recorded,  which  shall  be  accompanied  ...  by  a satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a phy- 
sician who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  . . . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a person,  he 


shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  . . . Gen.  Laws,  Chap.  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  — General  Laws,  Chap. 
38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agent's,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in- 
jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  _ For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi- 
cidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syn- 
cope while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis- 
ease, specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)  ” 


( 
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P 

^1 


£ 

s 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

• ‘ ' 2 00.000.  9-26.  NO.  6373 


H M R-301 


(a)  Residence.  No. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH  g 


©hr  (Sommnnmpalth  af  10asaartjus?ttH 


County. 


2FULL  NAME 


City  or  Town. 


STANDARD  CERTIFICATE  OF 


lode)  r 


(If  U.  5.  War  Veteran,  specify  WAR) 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  Zo  years 


_st.,_ 


^Ward,_ 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PERSONAL  AN  [^STATISTICAL  PARTICULARS 

3 SEX 


<^C 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5 a If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 

<r<f 


Months 

Days 

Y 

/3 

IF  LESS  than 

1 day, hrs. 

or min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  T rade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


BIRTHPLACE  fCitvY  C_ 

(State  or  country) 

9 NAME  OF  s? 

FATHER 

1 0 BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

1 1 MAIDEN  NAME'-’  s?  J/  s?  \ 

OF  MOTH^^r ^ 

1 2 BIRTHPLACE  OF  „ 

MOTHER  (City)  

(State  or  country)  — ' 

Filed  (A  7 

(Month)  (Day)  (Yi 


ear) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATHi 


( 1 (Month) 


<2 


(Day) 


113Z\ 


(Year) 


16  I HEREBY  CERTIFY,  That  I attended  deceased  from 

2—  y iq^-7  tn  \ m 7 

that  I last  saw  h — alive  on Z iq  ^ / 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


I I \'$  0 ^ 


CONTRIBUTORY  -< 

(Secondary) 


_(duration)_ 


_yrs._ 


(s  O ds. 


_(duration)_ 


_yrs._ 


_ds. 


1 7 Where  was  disease  contracted  , O t 

if  not  at  place  of  death  <9— 


Did  an  operation  precede  death. 
Date  of  operation  [ 


.For  whaL 


Was  there  an  autopsy 


What  test  confirmed  diagnosis 
(Signed) 


(Address). 


Date 

1 8 PLACE  OFBDRIAL, 


CREMATION,  OR  REMOVAL 

iCZ’-'Z 


(Cemetery) 


(City  or  town) 


1>0  UNDERTAKER 

^OoJjL/b 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 
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-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 

County Suffolk- 


v^urnuumuivaiuj  m m a tiii  an  jmuuo 


STANDARD  CERTIFICATE  OF  DEATH 


City  or  Town Wln.th.rop 


Winthrop 

(City  or  fov 

State MaSSachUSettiZhgistered  No. 


:own) 


no  104,  Highland.  Ave 


-St.,_ 


..Ward 


2 FULL  NAMEL 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No.  244-  MaSS«  AV6  » 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months 


St., 

days. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.  Boston 

(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  $.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


A COLOR  OR  RACE 

White 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  tfie  word) 

Divorced 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


Carrie  P. 


6 AGE 


Years 

47 


Months 

10 


Days 


8 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  (eofession.  or 
particular  kind  of  work 


8 BIRTHPLACE  (City) 
(State  or  country) 


Russia 


9 

NAME  OF 
FATHER 

Peter  O.sol 

io 

BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

Russia 

11 

MAIDEN  NAME 
OF  MOTHER 

— Kruman 

12 

BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Russia 

MEDICAL  certificate  of  death 


15  DATE  OF  DEATH 


(Month) 


(Day) 


^ (Tear) 


I HEREBY  CERTIFY,  That  deceased  from 

• 19 to >19 • 

that  I jar£f  saw  k aliwo  on , 19 , 

and  that  death  occurred,  on  the  date  stated  above,  at  C " I**  m. 

The  CAUSE  OF  DEATH  was  as  follows: 


CONTRIBUTORY- 

(secondary) 


(duratioh) 


_yrs._ 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  te  i/q^is? 

(Signed)1 

(Addr 


Date  of_ 


>/ 


Date 


! (Month) 


M.  D. 


'(Day) 


(Year) 


13 


Oharlen  H.  Welch 
(Addreu)4 7 3x  . St ephen ^>t . , Bosl on 


18  PLACE  Of  BURIAL.  CREMATION  OR  REMOVAL 

forest  Hills  Crem.  Boston)  Apr5 

(Cemetery)  1 (City  or  town) 


DATE  OF  BURIAL 


19  UNDERTAKER 


ADDRESS 

Boston 


20  I HEREBY  CERTIFY  that  a satisfactory  stair 
dad  certificate  of  death  was  Med  with 
BEFORE  the  burial  a transit  permit  was  issued 


Dale  of 

XCMjl  permit  ^Z- 
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N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETABY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 

City  or  Town 


©tip  of  fflasBartjuBrtta 


STANDARD  CERTIFICATE  OF  DEATH 


/Titt*  /w-  tss.un)  r 


_State_ 


_No._ 


2FULL  NAME- 


(City  or  town) 

Registered  No*. 


_Ward 


(If  death  occurred  in  a hospital  or  institution,  gtfe  its  NAME  instead  of  street  and  number) 


35 


(a)  Residence.  No._ 

(Usual  place  of  abode)  . 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  U.  S.  War  Veteran,  specify  WAR) 


_st.,_ 


_Ward,_ 


iars  — months  — . days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S„  if  of  foreign  birth?  — years months  - days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5 a If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


Months 


Days 


IF  LESS  than 

1 day, hrs. 

or.^....min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


0 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 





1 0 BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


f l 


1 1 MAIDEN  NAME 
OF  MOTHER 


1 2 BIRTHPLACE  OF 
MOTHER  (City) . 


(State  or  country) 


1 3 


Informant 

(Address)  35  ^ 


(Month)  (Day)  (Year) 


REGISTRAR 


1 5 DATE  OF  DEATH 


(Month) 


16  I HEREBY  CERTIFY,  That  I attended  deceased  from 


*’XQ,  to_ 


that  I last  saw  fi- 


xative on_ 


“TTvT'  i 19j-7 

— ^ 19JL7 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


3>-±p  A- 


CONTRIBUTORY 

(Secondary) 


_(duration)_ 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


_yrs.. 


_ds. 


Did  an  operation  precede  death. 

Date  of  operation  

Was  there  an  autopsy 
What  test  confirmed  di; 

(Signed) 


-For  what_ 


^3 


REMOVAL 


1 8 PLACE  OF  BURIAL,  CREM/X . 

(Cemetery)  ^ (City  or  town) 


1 9 UNDERT, 


20  I HEREBY  CERTIFY  that  a satisfactory  stan-  „ 

dard  certificate  of  death  was  filed  with  me  lii'i/j  ’ IP  III  '0  J „ . Official 
BEFORE  the  burial  or  transit  permit  was  issued UA  JiAXt/VK.  /\y  , \JwAJ-&ULO&_positiot 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE.  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


jc  Cotranontoealtf)  of  ifflaftsacfjutfetts; 


1 PLACE  OF  DEA 


County 
City  or  Town 


Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  op  General,  Laws,  Chapter  38) 


.City  or  town) 


Sfatf (k /Registered  No 

St., Ward 

n a I p (If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

CteJk? 

of  (fie  .y^ityn  States,  dive  rank,  organization,  etc.) 

(Usual  place  of  abode)  1 U ""  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  In  city  or  town  where  death  occurred  '{^-years  months  days  How  long  In  U.S.,  If  of  foreign  birth?  years  months  days 


2 FULL  NAME 

(a) 


L NAME  ^ 

Residence.  No. 

(Hanoi  nlono  rv f ' II 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


*H^cl fa* 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


H-  * 


Months 


Days 


If  less  than 

1 day, hrs. 

or min. 


IE  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
lai  Trade,  orotesslon,  or 
particular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
( State  or  country) 


9 NAME  OF 
FATHER 

10  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

f3> 

11  MAIDEN  NAME 
OF  MOTHER 

A 

12  BIRTHPLACE  OF 
MOTHER  ICity) 

(State  or  country) 



/3  ■ 

Filed 

(Mon 


QM:. 

jntf)  (Day)  (Year) 


RE8ISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


oMjiol 7- i.uj 

(Month)  / (Day)  (Ye 


ear) 


16 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


eof  are  as  follows : r i JZ 

. Cl  . .uMxfc. . . . . ofc 



OijLSi L_fX  LA/\s  VU/l L...  I>< -4 


17  Where  was  injury  sustained 
if  not  at  .place  of  de 


(See  reverse  side  for  description  for  unknown  person) 

CLs> 

(Signed)  H.O. 

(Address) 

Medical  Examiner  for.  iSi  i 

n L 

Date. 


(Month) 


LACEjQF  BURIAL,  CREMATION,  or  REttOVft 




18  PLACI 

(Cemetery) 


-t-r  - 


(City  or  town) 


19  UNDERT 


DATE  OF  BURIAL 
(Month)  (Day)  (Year* 


ADDRESS 


20 


lM«d  brmit  - laaue  °f  Cj  % ) 

q .a  of  H ’ 


A7 


Permit 
No. 


my 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  . . . , or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  Is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  Is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  45  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  ODly  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  oharge  of  the  same.  . . . General  Laws, 
Chap,  S8,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
way  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  $t>.  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  Injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
«al  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  Injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 
septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  "Hemor- 
rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


< 

< 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 


THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


l rh! 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK — THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

200,000.  9-26.  NO.  6373 


DRIVi  R-301 


City  or  Town 
2FULL  NAM 

(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years 


OFFICE  OF  THE  SECRETABY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County 


(ttamuummealtlj  of  fSaBBartjusrtta 
STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


Suffolk 


_State_ 


Massachusetts 


No  /// 

(If  deatn>)ccuf 


(City  or  town; 

Registered  No. 


.St., Ward 


red  irra  hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(if  U.  S.  War  Veteran,  specify  WAR) 

St., Ward, 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U,  S„  if  of  foreign  birth? years months 


days. 


PERSON  A L AND  STATISTIC  A L PAfcTI  C ULARS 


E.  MARRIED,  WIDOWED,  OR 


5 a If  married,  widowed-cf'divi 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


1,0 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


1 1 MAIDEN  NAhjfe^ 
OF  MOTHEIjK/^2 

4 //  J 

1 2 BIRTHPLACE  OF 
MOTHER  (City). 

,4 

(State  or  country)- 

13 


Informant 

(Address)  " ILL 


14 


Filed  (X/P^L- . 7 . 


(fyonth) 

U 

20  I HERE&Y  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  Filed  with  me  / , 

BEFORE  the  burial  or  transit  permit  was  issued  


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH_ 


(Month) 


(7‘ 


(Day) 


(Yea/) 


1 6 


that  I last  saw  h. 


I HEREBY  CERTIFY,  That  I attended  deceased  from 


_alive  on_ 


and  that  death  occurred,  on  the  date  stated  above,  at 3 

The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


1 7 Where  was  disease  contracted 
it  not  at  place  of  death 


Did  an  operation  precede  death. 
Date  of  operation  


_For  what- 


Was  there  an  autopsy 
If  under  one  year,  was  inlant  Breast  Fed  h 
What  test  confirmed  diagnosis 


irjnad  diagnosis  

(Address')  V?  £> 


(Signed) 


, M.  D. 


■ BURIAL, yCJtEMATION,  OJ 


<5  i y 


'BURIAL 


Date  of 


'ADDRESS 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  shoulcpstate  CAUSE.  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 


R-303 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


tBt) t Cornmontoealtf)  of  ifflasteacfiugettg 


/J-.  66*0 


.City  or  tow: 


Medical  Examiner’s  Certificate  of  Death 

1 PLACE  OF  DEATH  (Issued  under  the  Provisions  of  General  Laws.  /Chapter  38) 

County  lU Registered  No 7 1 

City  or  Town\\j  tip  : 1 k St.,  Ward 


2 FULL  NAME 


f'v  , (1  (IiVdeath  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 



j.  j | JL\  fj  ft  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No. .0.1  J vIVa^.  VwltA St., Ward. 

(Usual  place  of  abode)  (If  non-resident,  give  city  or  town  and  state) 

Length  o<  residence  In  city  or  town  where  death  occurred  years  3 months  days  How  long  In  U.  $.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Vt/\ 


4 COLOR  OR  RACE 


u) 


6 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(■»)  W4FE  of 


6 AGE 


wed,  or  divorced . s—\  ' i 

JL>  (It- 


Years 


SCj *f 


Months 


Days 

// 


If  less  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hera 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  orofesslon,  or  ~A/\/\  . 

particular  kind  of  work  Y Y vZAAAf'.sA. 


(b)  Name  of  employer 


8 BIRTHPLACE  (City)  a.. 
(State  or  country)  fC) 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


16 


(Month 


./CL. 

(Day) 


my 


(Year) 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


..  

t ^ ft-i jcr\. xt-A)  GpyAffrtT’A.  r 


21 


9 NAME  OF 
FATHER  ^ 


10  BIRTHPLACE 
FATHER 


(State  or  country) 


11  MAIDEN  NA^3~ ) 

OF  MOTHER  tJ\OUA} 


?L-~j  ~ V.fr\/aJt>AA<AA.A  ktAj  ^ ~ 

fOAA^rv*ArXA/^JL>. . . QJLAJ^fjxJL.  .9  to  ^ 

(I  ,"77  a / /,  A , a a.  ) . A aA  /P  a j A*  P 9 * 


.CNAA^o£ct^..../V^^ 

.... 

ILuLk. 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


0 ljXX(LJ^  ' 

£LM.  SxtiAa.. 

(Address)  £ % 3 <±<A-nSh  ffiJL' 


Informan 


Filed  .0 

(Month)  RPay)  (Y/fear)  ' 


REGISTRAR 


,...rXA/^.Cu.....\^AAA/V^^ 

(See  reverse  side  for 


L...£aa„ 


17  Where  wag  injury  sustainei 
if  not  at  place  of  death 

(SlgnedOll^. 


IS)  PLACE  OF  BUWAl,  CREMATION,  or  REMOVAL  DATE  OF  BURIAL 

f. LC.dSftl.  .faLAJfrU^ (13. LlcUAMA^Cc  ••  - [ foX 

1 ~ (Ceypetery) (City  or  town)T)  (Month)  (Day)  (Year) 


rexp  a 


ADDRESS. 


1 UlM  1.A  ^ 1 


20  Burial  permit 
issued  by 


Official 

position 


DaU!  of 


issue 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws , Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  . . . , or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  Insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  45  as 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  88,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  88,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  .manner  thereof,  and  wiii  speciiy:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  "Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  "Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  fpedico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 


amended.  sclerosis. 

nSlQrRIPTinM  ffnr  unknown  nprson) 
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NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified* 
Exact  statement  of  OCCUPATION,  is  .very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A rtRMANhN  I ntCUnL).  Every  item  of  information 
should  be  carefully  supplied,  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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How  long  in  U.  S..  if  of  foreign  birth  ? years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICA 


OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


,,  ^-1  A lIHUlHXntwTH'ei'no 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


15  DATE  OF  DEATH L.™. 

(Month)  (Day) 


(Yea/) 


16 


5a  If  married,  widowed, 
HUSBAND  of 
(or)  WIFE  of 


| divorced 


6 AGE 

Yetrrs 

Months 

Days 

If  LESS  than 

/ 3 

/o 

1 day, hrs. 

or min. 

HEREBY  CERTIFY,  That 

to..  ..^ 

that  I last  saw  h alive  on  . 

and  that  death  occurred,  on  the  date  stated  above 
The  CAUSE  OF  DEATH  was  as  follows : 


attended  deceased  from 

r*- 


f±  .19  A 


7 


.Urr.  . id  yQ, 

. at  SAA  JA. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASE^  / 
(a)  Trade,  profession,  or 
parti cnlar  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) ... 
(State  or  country 


CONTRIBUTORY 

(secondary) 


father"  rj^ry^i 


(duration)  . yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy? 


..ds. 


12  BIRTHPLACE  OF 
MOTHER  (City) 


13 


Informant  / r...  z....  y tt:. 

(Address)  / / 


(State  or  country) 


What  test  coi 

(Signed) 

(Address) 

Date 


diagnosis  ? 


14 


Filed  Z- 

(Mofithj  (Day)  /Year) 


20  I HEREBY  aRTIFY  that 
dard  eeflifieale  of  doth 
BEFORE  the  burial  or  transit 
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N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIYISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County 5Uf  f Oik 


Winthrop 


City  or  Town. 

2Full  namf  .Toseph  £ „ Fleming 


(Hhe  (Sammmtuipaltlj  of  fHasaarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

Slate 

154  Court  Rd. 


Winthrop 


(City  or  town) 

Registered  No. 


.No 


_St.,_ 


.Ward 


154  Court  Rd. 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(If  U.  S.  War  Veteran,  specify  WAR) 

St., Ward,. 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PER SONAL  AND  STATISTI C A L PA R T I C U LARS 

3 SEX 


Mai  e 


4-  COLOR  OR  RACE 

White 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

Married 


5 a if  married,  widowed  or  divorced 
HUSBAND  of 

(or)  wife  of  Mary 


6 AGE 


Years 


63 


Days 


IF  LESS  than 

1 dey, hrs. 

or min. 


IF  STILLBORN,  enter  that  fact  here 


OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


8 


BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


Retired 

Custodian 

^Boston 

Mass 

Patrick 


1 O BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


1 1 MAIDEN  NAME 
OF  MOTHER 


Ireland 


1 2 BIRTHPLACE  OF 
MOTHER  (City).. 

(State  or  country) 


Bannah 


Ireland 


13 


Informant  Mary  3.  Fleming 
(Address)  154  Court  Rc 


14 


Filed 


/ 2 

(Day) 


(Mpnth)  (Day)  (Year) 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


/4 


16  I HE,R 


(Month) 

E B Y C E R T I F Y 

JL i9.  >-7to. 


(Day) 


/?■*-  7 

(Year) 


that  I last  saw  h_ 


“alive  on 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows : (State  fully) 


2 A. 


(duration) 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


Did  an  operation  precede  death. 
Date  of  operation  


.For  what. 


Was  there  an  autopsy 


What  test  confirmed  diagnosi 
(Signed) 


, M.  D. 


(Address) S*. 

Date 


1 8 PLACE  OF  BURI 

Forest  Hills 


7/  <%  ■ > 7 

IAL,  CREMATION,  Off  REMOVAL 


Boston 


(Cemetery) 


(City  or  town) 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  Tiled  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


DATE  OF  BURIAL 

April  14 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK- THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(Eammonmpaltlf  of  fUasHarhnBPttH 
STANDARD  CERTIFICATE  OF  DEATH 
Suffolk state  Massachusetts 


LJ  Q OTtl  Pv  ^ 


(City  or  town) 

Registered  No. 


City  or  Town 


Boat-on 


\ If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of 


-St.,_ 


_Ward 


2 FULL  NAME. 


\it  oeatn  occurreo  in  a no 


of  street  and  number) 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


3p  st., 

a 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 


'months 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  1).  S. , if  of  foreign  birth?  sfO  years  — ■ months  — — ' days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3SEX 


4 COLO&.OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


Sa  If  married,  widowed  or  divorced  , — \ . 


6 AGE 

Years 

Months 

Days 

‘ 

JL  o 

If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


IEASED  . y 


8 BIRTHPLACE  (City) 
(State  or  country) 


* Cuulvu. 

10  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME  __ 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)  ~ A 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH- 


(frtlonth) 


/ 7 /9 il 

(Dafr)  (Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
19  X^L,  to  ! L/ ,19  2j_, 


, 19**  t*  , to  • v- 

;aw  h alive  on -~i- 


J 0 


19. 


and  that  death  occurred,  on  the  date  stated  above,  at.  ^M?m. 


The  CAUSE  OF  DEATH  was  as  follows: 


(duration) 


yrs._ 


-ds. 


CONTRIBUTORY- 

(secondary) 


(duration) 


,yrs. 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?- 


FOR  WHAT? 

Did  an  operation  precede  death?j^3U^^Date  of_ 


Was  there  an  autopsy? 

ras 

diagnosi 


If  under  one  year,  was  infan 
What  test  confij 


fitme^l  di 
(Signed)  l 


CO 

Z 

XM 

1-Z00.000 


18  PUCE  OF  BDRI 

Hi 

(Cemetery) 


EMAIION  OR  REMOVAL 

I (City  or  town) 


Registrar 


20  I HEREBY  CERTIFY  tint  a satisfactory  stan 
ht(  tartificala  of  death  was  filed  with 
BEFORE  the  burial  or  transit  permit  was  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


ffifjp  (Eammimmealth  of  fSaasarlfUHPtta 


STANDARD  CERTIFICATE  OF  DEATH 


Sl^m_oN 


Suffolk statft  Massachusetts  Rpeigtprpd  (ff*ortown) 


City  or  Town. 


Boston-  WinthrKfcp  2 Upland  Road. 


st., 


.Ward 


2 FULL  NAME. 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

'Ffll  i tc  Vergona. 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


P Upland  Road, 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward. 


years 


months 


(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


male 


4 COLOR  OR  RACE 

white 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


married. 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  wife  of  Haney  Vergona 


6 AGE 

Years 

Months 

Days 

47 

11 

20 

If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  _ _ . 

particular  kind  of  work d gt  r i£  % 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


Italy 


9 NAME  OF  _ _ , 

father  Felix  \ ergona 


lO  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


Italy 


11  MAIDEN  NAME 

of  mother  Mary  Costa 


12  BIRTHPLACE  OF 
MOTHER  (City) 


Italy 


(State  or  country) 


13 


Informant  Mrs. Vergona 

i Address)  2 Unland  Road. 


14 


File 


onth) 


■Shi 

(Day)  0 


(Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DFATH  April  16  3-9  ?-7 


(Month) 


(Day) 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 

19A7  , to  1 /A. 

X / & , 


that  I last  saw  hii 


.alive  on . 


and  that  death  occurred,  on  the  date  stated  above,  at  <~Z'  - ^°m. 

The  CAUSE  OF  DEATH  was  as  follows: 


t~-\  A. 


n 


i .<  . i 


u/atii 


(deration) 


_yrs._ 


CONTRIBUTORY. 

(secondary) 


GaX* 


- c.  -iA  (SlUraUbnf. 


_yrs._ 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


FOR  WHAT? 

Did  an  operation  precede  deathL^L£m_Date  of. 


Was  there  an  autopsy?. 


-JO 


under  one  year,  w«s  infant  Itrcast  Fed?. 

What  test  confirmed  diagnosis?  CLu  , , . . 


(Signed) . 


M.  D. 


(Address). 


Dale. 


'/i’S  C Z/  Y 

(Month)  (Day)  X (Year)  Cd 


(Day) 


(Year)  2 L<JL*U> 


18  RACE  Of  BURIAL.  CREMATION  OR  REMOVAL 


DATE  OF  BURIAL 


20  I HEREBY  CERTIFY  that  i satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEE  ORE  Uu  burial  a transit  permit  was  issued . 


emetery) a (Lit 

(9  VjnVertaker 


i 


BO 


ADDRESS 

ton 


T/{f3 


Permit 

NO.. 


13-200,000 
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-WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  Infor- 
mation should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPA- 
TION is  very  important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH 


Department  of  Commerce 

BUREAU  OF  THE  CEN8U8 


1 PLACE  OF  DEATH 

County .Suffolk State  _ .M Registered  No. . 

Township  .-Wijrthrop 

City 


■«r-  or  Village 

no 


or 


- St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 FULL  NAME  Charles  Jn&nklin_  Salisbury 


(a)  Residence.  No JEotL Janks^Jiass st., Ward 

(Usual  place  of  abode)  (If  nonresident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred yrs. mos. ds.  How  long  in  U.  S.,  If  of  foreign  birth  7 yrs. mos. ds. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

VHii  te 


5 Single.  Married.  Widowed, 
or  Divorced  {write  the  word) 

Married 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

Mrs.  Isabelle  Salisbury. 


7 AGE 

Years 

Months 

tL -J- 

! Days 

1 

S8 

56 

8 

! 6 

If  LESS  than 

1 day, hrs. 

21 min. 


8 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ^ n 1 rl  i « r 

particular  kind  of  work 


(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer)  . 
(e)  Name  of  employer 


U.  3.  ARMY 


9 BIRTHPLACE  (city  or  town) 

(State  or  country)  Indiana. 


io  name  of  father  Matthews  S al  i sb  ury , 


11  BIRTHPLACE  OF  FATHER  (city  or  town) Flora,.. 

(State  or  country)  Indiana, 


12  maiden  name  of  mother  Minerva  Cline 


13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  Indi&na* 


14 


Informant- 1 1 a 1 i 8 

(Address)  Fort  R.nVs 


15 


Filed  — 19£J. 

— 31M 

— “ — 'W/Ms ' i * 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year)Apri  1 17,  1927. 


17 

I H E RE  BV  CERTIFY,  That  I attended  deceased  from 

...  Janua ,r£_  19*. ,.19.  i LZ.  to . Aj?  , 19.2.7.* 

that  I last  saw  hil3~  alive  on  — sEUi-i—l-Zj , 19-^.Z.*, 

and  that  death  occurred,  on  the  date  stated  above,  at  JLl£L£--w.. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Valvular  heart  disease jHitral  insufficiency 
chronic. severe. duration  nnknovmaMyocarditia 
chronic, Nephritis  chronic f inters tit 

-Unknown (duration) yrs mos ds. 


CONTRIBUTORY  fin  nd.iec„dilajiaijj2n-.3;i2iili£.JiJ3-Yi2rfi. 
(secondary)  ‘ 

T.T..I1' (duration)  — yrs.  — T — mos. 

18  Where  was  disease  contracted  _ 

if  not  at  placp  of  death? .yCS}®} ifll.V 

Did  an  operation  precede  death  ? — Date  of T.T”~ 

Was  there  an  autopsy?  — ±12 

Clinisftfc  

What  test  confirmed  diagnosis?  . ZZi . 

(Signed) .,>.i.iT.yrn.or^.Ca£_t.i Mi D - 

j/l?i9^7(Address)  Fort  Banks,  Mass. 


* State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes,  state 
(1)  Means  and  Nature  or  Injury,  and  (2)  whether  Accidental,  Suicidal,  or 
Homicidal.  (See  reverse  side  lor  additional  space.) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OF  DEATH 


®f ic  Commontoealtf)  of  ifflassacijutfettsi 
Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 


A f)  67 C, 


OiXil^vo^ 

(\  Nyilf  death  o 

2 FULL  NAME  \Xa\VSaX  JtVOL\\S  a; 

. nAmv-JDC^p  , iio. 


County 
City  or  Town 


3*tW\U 

\M ..MaXwvc>W..A  No.  1-2, ■ •$■ oKCrV  ..Jr?\i.Vr4 

. A \Uf  death  occurred  in  a hospital  or  institution,  give  its  t^ME  instead  of 


.City  or  town) 


Registered  No 

VrV. St.,  Ward 

street  and  number) 


(a)  Residence 

(Usual  place  of  abode)  R 

Length  of  residence  In  city  or  town  where  death  occurred  ^ years 


months 


days 


or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...Ward 

(If  non-resident,  give  city  or  town  and  state) 
Now  long  In  U.  S„  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

'XaJTL  ^trur~ 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


6? 


IF  STILLBORN,  enter  that  (act  here 


Years 


V 

hat  fact  h 


lonths 


Days 


If  less  than 

1 day, hrs. 

or min. 


7 OCCUPATION  OF  DECEASED 
ta>  Trade,  profession,  or 
particular  kind  of  work  


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER  

<V*T- " J O^jUa^cL 

10  BIRTHPLACE  OF 
FATHF.R  (Cifvl 

(State  or  country) 

d/^A^OsvucL 

11  MAIDEN  NAME 

OF  MOTHER  , 

12  BIRTHPLACE  OF 

MOTHER  ICIitv)  

(State  or  country) 

13 


...* 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

IT 

(Day) 


(Month/  \ 


9 

I (Year) ' 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 

K ^.dLAA^awXrO.'t 




(pgu^l  o^jUuuJ^  ) 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  whs  injury  sustained 
if  not  at  place  of  death 


Filed 

(Month) 

19  UNDERTAKEI 

.A 

1 

. ( W_oL-»-j 



ADDRESS 

(Day)  CYfear)  ' REGISTRAR 

20  SSL /jka^k. 

21 

5r“ /a*?.. 

EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner cr  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  45  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap , S8,  Beo.  6. 

. . . He  shall  In  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  S8,  Beo.  1. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  Injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify;  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  "Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example;  “Hemor- 
rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 


THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


L ? b I b l 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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1 PLACE  OF  DEATH 
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Slip  (£nmmnmnraltl)  of  fHaeaarijusptta 

STANDARD  CERTIFICATE^ OF  DEATH 

State 


2FULL  NAME 


'a)  Residence.  No. 


City  or  Town 


(City  or  town) 

Registered  No.. 


-St.,___Ward 


[ II  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  ol  street  and  number) 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  /C?  years 


(!f  U.  S.  War  Veteran,  specify  WAR) 

St.,_ Ward,_ 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PERSON  A LA  N D STATISTICA  L PARTICULARS 

3 SEX 


4 COLOR  CR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  m.rrie.H,  n.  .Ihi.i.wH 

HUSBAND  ol— 

(or)  WIFE  of 


6 AGE 


f 


X . 


Month 

f 


Cry; 


IF  LESS  than 

1 day, hrs. 

cr min. 


IF  STILLBORN,  enter  that  tact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 


Q BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 

FATHER  ^ . 

(p97  c ^ 

1 0 BIRTHPLACE  OF  0 

FATHER  (City)  e-^-~ 

(State  cr  country) 

1 1 MAIDEN  NAME 
OF  MOTHER 

C-a^-v 

1 2 BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13 


Informant 


•Vd  S S' r ' 


C / 


(Address) 


Filed VWoM  I2-'] 

(Montli)  (T>ay)  (Year) 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  Filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


16  I H E R E 

fiur /*.. ... 


(Month) 


X l 


(Day) 


/?-*■/ 

/(Year) 


Y CERTIFY,  That  I attended  deceased  from 
•V  tn  S./ 


_,  19_ 


that  I last  saw  h ^2— alive  on_ 


to 

-e  / 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


//  p/Y- 


, 19^2. 
„ 19.^2-, 

m. 


_(duration)_ 


CONTRIBUTORY 

(Secondary) 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


-(duration)- 


_yrs._ 


_yrs.. 


_ds. 


-ds. 


Did  an  operation  precede  death. 
Date  of  operation  


L o 


-For  what_ 


Was  there  an  autopsy Vt-o 

What  test  confirmed  diagnosis 

(Signed) (/uU/ 

* v , , . 

(Address) L C/^t-uv  ^ 

Date  * 3 'f  ■*  ?. 


"7?  r7iut 


, M.  D. 


&/L/o 


(Cemetery) 


(City  or  town) 


1 9 UNDERTAKER 


DATE  OF  BURIAL 


bj-Ji 

ADDRESS/ 


Official 

position 


Date  of 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

2 00.000.  9-26.  NO.  6373 


DRM  R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


Ollir  (Snmmonmrali!)  of  fHassadjuspits 


STANDARD  CERTIFICATE  OF  DEATH 

Statfift-533 


(City  or  town) 

Registered  No. 


City  or  Town__  Winthrop 

2Full  name  Catherine  A,  Danahy 


_No._ 


463  Winthrop  3t 


_st„_ 


_Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a) Residence.  No.  463  WinthrOp  3t 

(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred years 


(if  U.  S.  War  Veteran,  specify  WAR) 

St., Ward,. 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


Fem ale  I White 


Carried 


5 a If  married,  widowed  cr  divorced 

HUSBAND  of 

(or)WIFEof Daniel  J. 

6 AGE  Years  Months 


Days 


63 


IF  LESS  than 

1 day, hrs. 

or min. 


IF  STILLBORN,  enter  that  fact  here 


OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


Housewife 


(b)  Name  of  employer 


8 BIRTHPLACE  (City). 
(State  or  country) 


Ireland 


9 NAME  OF 

father  Martin  O'Connor 

1 O BIRTHPLACE  OF 

FATHER  (City) 


(State  or  country) 


Ireland 


1 1 MAIDEN  NAME 

o^mother  jjatalie  Perkins 


1 2 BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


Ireland 


13 


Informant 


(Address) 


Frank  Danahy 
463  Tinthrop 


3t 


14 


Filed  TW  OcAf  2>  1 2.  7 
(Month)}  (Day)(ti 


ear) 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


(Month) 


(Day) 


16  I HEREBY  CERTIFY 


that  I last  saw  h. 


alive  on_ 


That  I attended  deceased  from 

^ .lajj 

2—-  Ip jg_d2^  y* 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


//,/-! 


£ 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


Did  an  operation  precede  death. 
Date  of  operation  


_For  what. 


Was  there  an  autopsy 
What  test  confirmed  diagnosis 
(Signed) 


(Address) 


Date 


ieof'bi 


1 8 PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Ualvary  Boston 

(Cemetery)  (City  or  town) 


20  I HEREBY  CERTIFY  that  a satisfactory  stan 

dard  certificate  of  death  was  filed  with  me  /) 


BEFORE  the  burial  or  transit  permit  was  issued 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 


WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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Sty*  (Enmmmutrealti?  of  UlaaaarlfttHrttH 

STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

Suffolk 


BOSTON 

(City  or  town) 

Registered  No.4&35 


County  _ 


State Massachusetts Registered  No._ 

No  LITTLE  SISTERS  OF  POOR 


Boston 


City  or  town 

2 full  NAME JOHN  HVINGSTQNE. 


(Place  of  dearth),. 


(Place  of  residence) 


St., 


Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State MAS  S j> 


(Usual  place  of  abode) 

Lmgth  of  readme*  m city  or  tows  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  Town W I NT H R 0 P No. — St. 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

w. 


5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

w. 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

<”>  W1FE  °f LYSH1  S I A 


6 AGE 


Years 

71 


Months 


Days 


If  LESS  than 

1 day, hra. 

or min. 


If  STILLBORN,  eater  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(*)  Trade,  profession,  or 
partksUr  kind  of  worh 


RETIRED 


(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)  - 
(State  or  country) 


WESTCHESTER 


P EMIL. 


9 NAME  OF 
FATHER 


PATRICK  LIVINGSTON 


10  BIRTHPLACE  OF 

FATHER  (cityortown) 

(State  or  country) 


CA KNOT 


11  MAIDEN  NAME 
OF  MOTHER 


JANE  MC  GEE 


12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 


CANNOT  BE  LEARNED 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH- 


APRIL  29 


1027 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

MARSH  6 * 19  2 3 to APR  1 L 29  , i9^_, 


that  I last  saw  h J (^alive  on  -APRI-L  29 

and  that  death  occurred,  on  the  dated  stated  above,  at_  .Z} P_ 

The  CAUSE  OF  DEATH  was  as  follows: 

CHRONIC  VALVULAR  HEAflX.  Q 1 SEASE 


, 19 


27 


mos.  ds. 

rnNTDiRi  itor  Y 

(secondary) 

(duration)  yrs. 

a 

■n 

« 

0 

£ 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? , 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed) W,  P . MAGU  I RE 

( Address) 

P*  APR  Us-33-y  -1327- ■’ 


Date  of 


. M.  D. 


13 


Informant. 


LITTLE  S ISTERS  OF  POOR 


14 


DUDLEY  S 

FUed._MA.Y  _ 3 -A*  27 

1 

Filed.: . 19  27 


18  PUCE  OF  BURIAL  CREMATION.  OR  REMOVAL 

^(fclty  or*town) i 


DATE  OF  BURIAL 


(MT.  BENEDICT)  B O^TOJi-— , | 5-2 


(Cemetery) 


Rethtnr  of  dty  or  Im  where  death  aaarred 


19  UNDERTAKER 

DAVID  H.  CURTIS 


ADDRESS 


Refutrir  af  dty  nr  Ian  where  deceaied  redded 


■•24—50,000 
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OFnCE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Sty*  (Eottutumm*alty  of  maaaarlpjarttB 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk 


BOSTON 
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-Registered  No.. 


City  or  Town 


BPgtefflror>  No._ 


165  Or  over  Avenue  Avenue^, _ward 


2 FULL  NAME- 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

Ruth  D.  Barlow 
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(Usual  place  of  abode) 
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(If  non-resident  give  city  or  town  and  state) 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 
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A COLOR  OR  RACE 
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5 SINGLE.  MARRIED.  WIDOWED.  DR 
DIVORCED  (write  the  word) 


Divorced 


5a  If  married,  widowed  or  divorced 

HUSBAND  of  . . _ 
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6 AGE  Years 

29 

Months 

Days 

If  LESS  than 

1 day, his. 

or min. 

If  STILLBORN,  enter  that  fact  hire 
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OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  * TT  zvno 

radicular  kind  of  work  - OHe 

(b)  Name  of  employer 
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BIRTHPLACE  (City) 

Somerville . 

(State  or  country) 
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9 NAME  OF 
FATHER 

Tichael  T. 

Donovan 

to 

lO  BIRTHPLACE  OF 
FATHER  (City) 

Concord . 

h 

Z 

(State  or  country) 

ITew 

Bamnshire 

a 

< 

n 

11  MAIDEN  NAME 
OF  MOTHER 

Julia  Titchell 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Ireland 

MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH- 
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AX 
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I HEREBY  CERTIFY,  That  I attended  deceased  from 
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that  I last  saw  h. 


- 2. 


.alive  on . 
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(duration) 
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Did  an  operation  precede  deatt^-Z'iZrl^  Date  of_ 


Was  there  an  autopsy? 

If  under  one  year,  wjjs  infant  Breast  Fed?.... 


What  test  confirmeof  diagnosis? 
(Signed) 
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18  PLACE  Of  BURIAL.  CREMATION  OR  REMOVAL 
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(Cemetery) 
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Arliiigton 


(City  or  town) 


ADDRESS* 

ast  Boston 


CO 


-20M. 

-200,000 


14 


Filed 


(Month) 


ar) 


Registrar 


l^dNCfER  TAKER 


20  I HEREBY  CERTIFY  that  a atufactey  stao- 
ted  cart  if  cate  af  death  was  filed  with  tot 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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Length  of  residence  in  city  or  town  where  heath  occurred 
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MEDICAL  CERTIFICATE  OF  DEATH 


3 SE£>  A^QOLOF^OR  f^ACE 
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5 SINGLE,  MARRIED.  WIDOWED.  OR 


15  DATE  OF  DEATI-L 
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isa.7 
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5a  If  married,  widowedfpr  divorced 
HUSBAND  of 
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Days 
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J3 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


Cambridge 


1 PLACE  OF  DEATH 

County l.xi  d H e e^c 


(City  or  town) 

Registered  No. 


City  or  town ^ 4 . r 0 

2 full  namf,  ^rne a t ■.'«  I'ume r 


_ State  _ 


Mas  3 . 


(Place  of  death) 


Registered  No.. 


n».  Claries  gate  Hospital 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(Place  of  residence) 


-Ward 


St., 
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Residence.  State :.ALd-A. 


(If  in  the  Army  or  Navy  of  the  United  States,  giye  rank,  organization,  etc.) 

^ V/inthrop  N 104  J pirns  on  Ave<t 


(Usual  place  of  abode) 

Leagth  of  residence  ■ city  or  town  where  death  occurred 


months 


City  or  Town li.  -.If  x u -H No, 

days.  How  long  in  U.  S.,  if  of  foreign  birth? 


months 


St. 

days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

I JL 


4 COLOR  OR  RACE 

vv 


5 SINGLE,  HARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 
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15  DATE  OF  DEATH  -JT 


9 1927 


(Month) 


(Day) 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 

Swireof  deasie  L Leaman 


1 HEREBY  CERT!  F Y,  That  I attended  deceased  from 

Apr . 2 27  Apr.  9 27 

— * 19 to A , 19 , 


6 AGE  Years 

Months 

Days 

If  LESS  than 

43 

11 

11 

1 day, hrs. 

If  STILLBORN,  enter  that  fact  here 

““  ““ 

that  I last  saw  h — alive  on- 
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Anr . 8 


and  that  death  occurred,  on  the  dated  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows: 
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7 OCCUPATION  OF  DECEASED 

(i)  Trade,  profession,  or  dllVt 

particnlar  kind  of  worh 


pos t operative 


(h)  Nanwofem^oyer  DOgan  JOhnSOH  GO. 


_(duration)_ 
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8 BIRTHPLACE  (city  or  town) Jr  j -”1  tCH 


CONTRIBUTOR  Y_ 
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gall d tones 
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K a s s • 


rz  A 

-(duration) I _ yrs.  ... 


da. 


9 NAME  OF  -31-r^nV 

father  - r anic 

P Turner 

10  BIRTHPLACE  OF 

Dresden 

(State  or  country) 

Maine 

11  MAIDEN  NAME 

of  mother  Mary  C.  D.  Willard 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

Kennebunk 

(State  or  country) 

Mai  ne 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


at  home 


*TT0  g 

Did  an  operation  precede  death?-t! 

Was  there  an  autopsy? - 


Date^dfb1  - 


27 


What  test  confirmed  diagnosis?. 


Clinical 


, M.  D. 


~4T9  icyleton  dt . 

( Address) 

Daie.AprMl  9 1927 , 


13  ieaaie  L Turner  ( Widow) 

Informant 


104  Johnson  Ave.  v; intlrop 
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mu^ytSAAJ  I I ' \m?  ^ 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County. 

GrtyorTown. 

2FULL  NAME 


©tie  (Hommottamtltl)  of  fHafioartiuartta 
ANDARD  CERTIFICATE  OF  DEATH 

State /l  ^ ^ Z 


(City  or  town) 

Registered  No. 


13  Q (]  $>■ 


.St., Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME'instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


U.  S.  War  Veteran,  specify  WAR) 

/ 


.St., 


.Ward,. 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write,the  word) 


MEDICAL  CERTIFICATE  OF  DEATH 

1 5 DATE  OF  DEATH 


y/fc 


■L 


(Month)  j 


J 


(Day) 


no] 


(Year) 


5 a If  married,  widowed  or  divorced  / 

husbano-SF  / W V// 
(or)  WIFE  of  J 


if 


6 AGE  Years 

4A 

Months 

7 

Days  & 

IF  LESS  than 

1 day, hrs. 

or min. 

IF  STILLBORN,  enter  that  fact  here 

> 

\ 

16  I HEREBY  CERTIFY,  That  I attended  deceased  from 

y ...  , 19^  to Z 19  ^ 7 

/ ,19^? 


that  I last  saw  h^ 


.alive  on. 


and  that  death  occurred,  on  the  date  stated  above,  aL  -JJlSV.. 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


J(nA.  J_\f 

/yvjc<iujst  kJ{  m.jci 


Informant 

(Address)  /^1T/ 

Filed 7 1 !*  j 7Z  A.-  / 

(Month)  (Day)  (Year) 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  Filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued^ 
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address 
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6 AGE 

Years 

Months 

Days 

If  LESS  than 

80 

k 1 

1 day, hrs. 

or min. 

OFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


SItjp  CCommomnpalth  of  fHaaaarljnHrttB 


STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


Suffolk state  Massachusetts  ortown) 


City  nr  Town  WHTOBROKon 


No._ 


231  COURT  ROAD  WIHTHROP. 


st„ 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


LULIE  S.  UPHAM 


(a)  Residence.  No.  COURT  ROAD, 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


years 


months 


_st.,_ 

days. 


.Ward. 


or  tne  united  states,  give  rank,  ort 

WIUTHROP  , MASSi  . 


(If  non-resident  give  city  or  town  and  state) 
How  lone  in  II.  S.,  if  of  foreip  birth?  years  months  day: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3ffliALE 


m p 


R RACE 


wii*®*  “ 0R 


fite  the  word) 


married,  widowed  or  dbroLcejcl-  _ 
HUSBAND  of  ALHEHT  N*. 
(or)  WIFE  of 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ^ J HOLDS. 


particular  hind  of  work. 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


NORWICH,  CONE* 


9 NAME  OF 
FATHER 

JAMES  POWERS 

IO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13 


lnformanV~Y~V\/V°  V-AJ • ... 

^ w-L^ 


< Address 


14 


Filed 


(Month)  (Day/  (Year) 


Registrar 


20  I HEREBY  CERTIFY  that  a satisfactory  stan 
dad  certificate  of  death  was  filtd  with 
BEFORE  the  burial  a transit  pa  ml  was  issued 


S L-- 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


~2&i 


(Mon 


16 


■m  v / r^_p 

ant (Day)  t^ear) 


HEREBY  CERTIFY,  That  I attended  deceased  from 

Tuty  y-  to^y  V 19^2. 

that  I last  saw  — alive  on  ^ ’)  19 ^2, 


Jr  o 0 /7-> 

and  that  death  occurred,  on  the  date  stated  above,  at  A.  — w m. 
The  CAUSE  OFH?EATH  was  as  follows:  , 


* — p— 


CONTRIBUTORY 

(secondary) 

s 


yrs.. 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


FOR 


Did  an  operation  precede  death?. 


H -WHAT  ? 
< 


Date  of_ 


>*<? 


Was  there  an  autopsy? 

II  under  one  Venr,  win  Infant  Breast  , 


What  test  confirmed  diagnosis? 
(Signed) 


Data 


(Address) 


Ju V - /£_*2 

(Month) (Day) 


18  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL  j/H tASVtAs 

~ ? y-vtsU,  (vfrrvYi 

(Cemetery)  (City  or  town) 


(Year) 
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WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


•3  0 2 


Qj0mmamnpaltlj  of  ifflaaHarbttHrtts 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


BOSTON 

(City  or  town) 

Registered  No._  4241 


County. 


Suffolk 


. State  _ 


Massachusetts 


(Place  of  death) 


Registered  No.- 


City  or  town. 


Boston 


(Place  of  residence) 


_No. 

(If  deatH 


FENWAY  HOSPITAL — 

h occurred  In  a hospital  or  institution, 


St., 


Ward 

give  its  name  instead  of  street  and  number) 


2 FULL  NAME EMMA  A NDREWS 


(a)  Residence.  State-  MASS* 


(Usual  place  of  abode) 

Length  of  residence  ■ city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

ri,Y„.T — WINTHROP  N„  qa  WINTHROP 


St. 


months 


days. 


How  long  b U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F - 

4 COLOR  OR  RACE 

We 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

We 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  RFirUFR 

6 AGE  Years 

72 

Months 

Days 

If  LESS  than 
1 day, hra. 

MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH—  MAY  b 


1927 


(Month) 


(Day) 


(Year) 


16 


HEREBY  CERTIF  Y,  That  I attended  deceased  from 

19 zy MAY  6 , 19  27  , 


that  I last  saw  h -Ell-i  ive  on 

and  that  death  occurred,  on  the  dated  stated  above,  P 

The  CAUSE  OF  DEATH  was  as  follows: 


19 


27 


If  STILLBORN,  enter  that  fad  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  NONE 


particular  land  of  worh 
(h)  Name  of  employer 


-(duration)- 


8 BIRTHPLACE  (city  or  town). 
(State  or  country) 


WOBURN 


CONTRIBUTORY- 

(secondary) 


MASS 


- (duration)- 


ds. 


ds. 


9 NAME  OF 

FATHER  OT  1 $ 

BUCKMAN 

10  BIRTHPLACE  OF 

WOBURN 

(State  or  country) 

MASS. 

11  MAIDEN  NAME 
OF  MOTHER 

LYDIA  QUINT 

12  BIRTHPLACE  OF 

CONWAY 

(State  or  country) 

»L. H— 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? Date  of _ 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

WILLIAM  E.  PREBLE 


, M.  D. 


(Address) 


Dale 


MAY  6.  1327 


13  A 

Informant  MffftfCR 

(Adfrtst)  36  W I NT  HR  I 


14 


T HR OP  ST.  WINTHROP 

27 

FlwH'WlLf  , 19  27 


18  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

WINTHROP)  WINTHROP 


DATE  OF  BURIAL 


or  town) 


5-9 


, 19 


27 


Filed  MAY  3 19 


Refbtnr  of  dtj  sr  town  where  death  tanned 
Retutrar  ef  Sty  er  town  where  deceased  resided 


19  UNDERTAKER 

KELLEY  MAWER 


ADDRESS 
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WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


3 0 2 


®ljp  (Eummumneallif  of  HJaBaariittartta 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Suffolk 


BOSTON 

(City  or  town) 

Registered  No — 445  1 

(Place  of 

State Massachusetts Registered  No 


death) 


Boston 


City  or  town 

2 FULL  NAME Q.QROTHY  STE1NMETZ 


(Place  of  residence) 

No.  SALVATION  ARMY HOSPITAL St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State 


(Usual  place  of  abode) 

Lagth  of  residence  m titj  or  town  where  death  occurred 


City  or  Town 

months  days. 


(If  in  ^ie  Ain^  of  the  United  ^States,  give  rank,  organization,  etc.) 


How  long  in  D.  S.,  if  of  foreign  birth? 


N».  lb  SEA  FOAM  AVE 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F. 

4 COLOR  OR  RACE 

w. 

5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

s, 

5a  If  married,  widowed,  or  divorced  f 

HUSBAND  of 
(or)  WIFE  of 

6 AGE  Years 

Months 

Days 

7- 

tf  LESS  than 
1 day, hrs. 

M EDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH—  MAY  .12.. 


1927 


(Month) 


(Day) 


(Year) 


16 


If  STILLBORN,  enter  that  fad  here 


I HEREBY  CERTIF  Y,  That  I attended  deceased  from 

AY  5 , is-  2,7to  MAY  I 2 , 19?7.  , 

that  I last  saw  h ER  -alive  on  — MAY  12 , J927 , 

and  that  death  occurred,  on  the  dated  stated  above,  at m. 

The  CAUSE  OF  DEATH  was  as  follows: 

HEMOR  R HA  D_LSE  ASfL__QF_  KEW  B OR  N 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(h)  Name  of  employer 


(duration) 


ds. 


8 BIRTHPLACE  (city  or  town). 
(State  or  country) 


BOSTON 


CONTRIBUTORY P REMATU  R I T Y 

(secondary) 


MASS 


^(duration) 


_ ds. 


9 NAME  OF 
FATHER 


JULIUS 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


10  BIRTHPLACE  OF 
FATHER  (city  or  town). 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


HUNGARY 


NORMAN  SCORD 


12  BIRTHPLACE  OF 

MOTHER  (city  or  town)_ 

( State  or  country) 


RUSSIA- 


Did  an  operation  precede  death? Date  of  _ 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)  ABRAHAM  S.  TROUP  IN 

( Address)  — — — — - 

v*  AIAY— L2r  192? 


, M.  D. 


13 


t FATHER 


14 


Mtoal  16  SEA  FOAM  AVE. 

Filed  MA  Y 16  _ ,19  27 


18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

IWm.'SRAEL)  EV£(tf.n 


Filed  )Ur.> 


14 — 50.000 


19  27 


Regntnr  of  dtj  or  tow.  where  death  tccamd 
Registrar  of  dtj  or  tow*  where  deceased  resided 


19  UNDERTAKER 

KlA YER  SOLOMON  A SONS 


DATE  OF  BURIAL 

5-13  ,1927 

ADDRESS 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 

County  Suffolk 


QIIjp  (Eatmmmmpaltij  of  MaHaarfynaatta 

STANDARD  CERTIFICATE  OF  DEATH 


Wlnthrop 


(City  or  town) 

State  MeSSfiCl:~UaSettSReBistftrftd  No 


City  orTown  WlnthPOp 


.No._ 


90  Atlantic  Street 


-St.f. 


.Ward 


2 full  name  Marion  Tewksbury 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

Olsen 


(a)  Residence.  No.  Atlantic 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  r'72  years 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_St., Ward 

days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

White 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


'Widowed 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  wife  of  John  Olsen 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

72 

1 

0 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  «,  u _ 

particular  kind  of  work At IT  0 TIP 

(b)  Name  of  employer 


8 BIRTHPLACE  (City)  WllltfarOP 

(State  or  country)  Mfl  S S 8Ch  US6  ttS 


9 NAME  OF 
FATHER 


Lorenzo  G. Tewksbury 


10  BIRTHPLACE  ORr  4 r,thr»nn 
FATHER  (City)  " munrop 

(State  or  country)  ^ q s g p c h ue  ettS 


11  MAIDEN  NAME 

of  mother  Aimlre  Floyd 


12  BIRTHPLACE  OF  * y, +.  i_  w, 

MOTHER  (City)  in  ohrOp 

(State  or  country)  M S S £ H Ch  US  e 1 1 S 


13 


intormantlvir  Alfred  ^ftwksbury 

(Address)  78  Atlantic  St  Winthrop 


14 


Filed 


VoVll'J 

(Month)'  (Day)  (Year) 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


Iaa 


16 


AM 

(MoTitht 


M 

(Da 


(Day) 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
ia;..?  , to / X ,19  ^7, 


that 


last  saw  h (L-* 


Q-A.  - alive  on  . 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH  w^s  a^Tollows: 


J-d 19  A.Z, 

-S'  A- m. 


. (duration) yrs.. 


_ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


-ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 
Was  there  an  autopsy? 


Date  of. 


What  test  confirmed  diagnosis? 
(Signed) 

Date 


DATE  OF  BURIAL 


20  I HIRE  BY  CERTIFY  that  a sal  sfactoty  Hen 
dard  certificate  of  death  was  filed  with 
BEFORE  the  burial  or  transit  permit  was  issi 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Qftft  ©0ttmumm*altl|  of  HHaaoarlfttarttB 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  state  Massachusetts 


BOSTON 


(City  or 

.Registered  No. 


City  or  Town. 


B°&iQflirop 


_No._ 


68  Kormon  Street 


-St.X 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


Michael  Paschal 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  68  TTermon  Street  '.yjrriFfrrop  Ward. 

(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  state) 

length  of  residence  in  city  or  town  where  death  occiired  ij  P years montln deyr How  long  in  U.  S.,  if  of  foreign  birth?  4-  Fi  years montlu d«ys 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 


Vhite 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


/idov/ed 


5a  If  married,  widowed  or  divorced 

HUSBAND  of  , , . - , T,-  . 

(or)  wife  of  Catherine  - cKinnon 


6 AGE 


Years 

68 


Months 


Days 


It  LESS 
1 day 


If  STILLBORN,  enter  that  fact  hae 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

[articular  kind  of  work 

(b)  Name  of  employer 


_lLat:ire&, 


-Captain 


8 BIRTHPLACE  (City) 

(State  or  country)  JJova  yCOtia. 


9 NAME  OF 


FATHER 


Michael  Paschal 


lO  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country)  flova  ^gp-fria 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


ary  (Unjonfcwn) 


(State  or  country)  P 0yG  ^pfjp 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


(Vlonth) 


-+J- 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

^ . ~.  SS. , 19 LjL,  to iL I ,19 

that  I last  saw  h—T^S; alive  on — ~~  ^ 1Q^ 


.,  19  ^ 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 

T3 

/ 


/ 


SO 


m. 


(duration) ws.  > _ 


CONTRIBUTORY. 

(secondary) 


_ds. 


(duration) 


_yrs.. 


ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


FUN  WHAT? 

Did  an  operation  precede  death?,—  ••  ■» ---u Date  of. 


Was  there  an  autopsy?. 


It  under  one  yenr,  wrts  Email!  Breast  Perl? 
What  test  confirmed  diagnosis? 


(Signed) _ 


£ A b,  CC'a 


(Address) _ 
Dete 


U't  r C y 


.0 


M.  D. 


uJ^=L- 


(Month) 


Ljt *2- 

(0av)  (Yeif) 


.E  o 

<o  p 


UJ  T3 
t 3 

> </> 


CL 

CO 

c c 


CD 


Z 

C-20M. 


13 


informant  1.js»  ?srnand  J.  ' Msson. 


(Address) 


68  Hermon  Street.  ’.Yinthrdtr) 


18  PLACE  Of  BURIAL  CREMATION  OR  REMOVAL 

/inthrop.  Cemetery 


(Cemetery) 


(City  or  town) 


DATE  OF  BURIAL 

jl6/27 


14 


% 


Filed  / j 3 A 7 


ERTAKER 


(Month)  (Day)  (Year) 


Registrar 


20  I HEREBY 
dad 
BEFORE 


EBY  CERTIFY  that  e atofectery  stee-  * v . n • fi 

cartificate  ef  death  was  filed  with  me  \ 1 ) a o a 

61  the  burial  a transit  permit  was  issued  ‘ •*-'  • 

<=A  • <S.  Cf  . 


AA  r\.e.  j * 


East 


ADDRESS 

Bos  ton 


Official 

position/ 
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fully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it 
may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important. 


02 


Commontoealtf)  of  jftTaggacfjugettg 

STANDARD  CERTIFICATE  OF  DEATH 


Chelsea 


1 PLACE  OF  DEATH 

County Suf  f 0 lk 


(City  or  town) 

Registered  No.— 259 


-State MaSS  . 


City  or  town- 
2 FULL  NAME 


Chelsea 


-No. Memorial! Hos.pl  tal. 


Registered  No. 


(Place  of  death) 


(Place  of  residence' 


-St.,- 


-Ward 


(If  death  occurred  ir.  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Mrs. Rose  Irvine  limes 


(a)  Residence.  State- 


Mass. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town  Wlnthrop No 51a  Harbor  View  S&V • 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


years 


months 


daya 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

w 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

Married 


5a  If  married,  widowed,  or  divorced 

m HUSBAND 

Name  of  } (or)  WIFE 


Rev. A. Irvine  Innes 


6 AGE 

Years 

Months 

Days 

75. 

. 2 

15 

If  LESS  than 

1 day,. .. .hrs. 
or.... min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  . , •, 

particular  kind  of  work At  nOITie 

(b)  Name  of  employer 


8 BIRTHPLACE  (city  or  town). 
(State  or  country) 


England 


9 NAME  OF 
FATHER 


10  BIRTHPLACE  OF 

FATHER  (city  or  town). 

(State  or  country) 


(0 
H 
Z 
ul 
Of 
< 

A 12  BIRTHPLACE  OF 

MOTHER  (city  or  town)- 

(State  or  country) 


Harry  Talbot 


England 


11  MAIDEN  NAME 
OF  MOTHER 


Mary(  cannot  be 


Ireland 


Informant  .Rev , A. Irvine  Inne3 
(Address)  51  Harbojg/^l  er;  Av.-Win 


UFiied  May  15  t 

Filed  . . . _ _ J ..  19  L 


^ ’ fttflkrar'oVcHy’or  town  where  death  occurred  C • R . Benn  1 S On 


No.  4312 


Registrar  of  city  or  town  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH—  May  15,1927 

(Month) (Day) 


(Year) 


16  I HEREBY  CERTIFY, 

Mav  15  i<>27 


that  I last  saw  h 


er 


-alive  on. 


That  I attended  deceased  from 

May  15  i9_27. 

May  15 i9  27, 


to. 


and  that  death  occurred,  on  the  date  stated  above.  al_  12  poem 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


-Cerebral  hemorrhage-, 


Senility-Art. Sclerosis, 


_ (duration). 


1 l^ds. 


CONTRIBUTORY  _ 
(secondary) 


Pulmonary  Oedema 


-(duration). 


50  .jnin. 


17  Where  was  disease  contracted 
if  not  at  place  of  death 


51a  Harbor  Vi aw  Av. 


Did  an  operation  precede  death- 
Date  of  operation—— 


-For  what- 


Wlnthrop 


Wag  there  an  autopsy- 


What  test  confirmed  diagnosis 

.signed) Richard  Metcalf 


. M.  D. 


(Address) 

Date 


114  Pleasant  St., 


May  15,1927 


18  PUCE  OF  BURIAL,  CREMATION,  OR  REMOVAL 


Wlnthrop, 


Wlnthrop. May  17,1927 

(City  or  town) 


DATE  OF  BURIAL 


ADDRESS 

Wlnthrop 


(r 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PtRMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  beck  of  certificate. 

- 2 00,000.  9-26.  NO.  6373 


RfVi  R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC 
1 PLACE  OF  DEATH 
County 


2FULL  NAME 


City  or  Town_. 

HU 


(a)  Residence.  No 


©Iir  CCnmmumnpaltti  uf  iHasaartiusetta 
STANDARD  CERTIFICATE  OF  pEATH  hPG 

Stat^li  fluQAOLC  AaaRJiJX/3 


(City  or  town ) 
Registered  No, 


frAXlii  a. 


(If  dea 


.jO-AAAAj^fctXH, 


occurred  in  a hosrif  al  or  institution,  give  its  NAME  insWdkof  street  lid  number) 


■ist. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


r wr 


(SO  U.  3.  War  Veteran,  spoeffy  WAR) 


_St.,_ 


.Ward,. 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U,  S.,  if  of  foreign  birth? years months days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED,  OR 
j|  /i  ||  DIVORCED  (write  the  word) 

fLuj^aJU  ; ArwJhk  'YV-Udo-cA 


5 a If  married,  widowed  cr  divorced 
hUS~ 

(or) 

Years 


6 AGE 


lamed,  widowed  cr  divorced  — . , t r\  r 

<«>“feD6?  TCJHLduulx.  tMHuACJk  GHUuvtt 

ears 

(jY 


Months 

X 


D;ys 

K 


IF  LESS  than 

1 dey hrs. 

or min. 


IF  STILLBORN,  enter  that  tact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


-2)  . 

(b)  Name  of  employer 


Q BIRTHPLACE  (City) 

(State  or  countrT*"'^\J^(J 


tvu 

(State  or  coun,rT^“r’"^^;^ 

1 1 MAIDEN  NAME 


0>/ 


OF  MOTHER 


KAO 


1 2 BIRTHPLACE  OF 
MOTHER  (City) 


(Stale  or  counlryr*\y^£/lU 


VUiH  Zha 


<X- 


13 


Informal 


(Address) 


Til — ; — 1 — — 

ni4J  CUAAA/LX  CLLUi  .1 

»>  OpXcUa.'UoP 


14 


Filed 


7 ! U y < ^ Jy-  7 

(Month)  (Day)  (Year) 


REGISTRAR 


20  I HEREBY  CERTIFY  that  a satisfactory  stan-  / 
dard  certificate  of  death  was  filed  with  me  v 
BEFORE  the  burial  or  transit  permit  was  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


JOa 


16  I HEREBY  C, 

17^  • 9=Ci 19 


T I F Y , That  I attended  deceased  from 
to  . L? 192^, 


that  I last  saw  h_ 


_alive  on. 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAIJSE  OF  DEATH  was  as  follows:  (State  fully) 


(o,  <75 


,19^Z. 


(duration). 


.yrs. 


CONTRIBUTORY  _ 
(Secondary) 


**V- 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


.(duration) yrs._ 


Did  an  operation  precede  death. 
Date  of  operation  ? 


.For  what 


Was  there  an  autopsy 


What  test  confirmed  diagnosis 


sr'/z  7 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


Ebft  Cdommomopaltij  of  fRaaaarljttBrtta 


City  orTown_ 


Boster 


STANDARD  CERTIFICATE  OF  DEATH 

state  Massachuse 

JL0?' ui  HAZL  ydj 


'2sl^svdrt\*J0ryi_i 


(City  or  town) 

state  Massachusetts  Rpgi«;terpri  No 


_No.i 


-St.,. 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME- 


(a)  Residence. 

(Usual  place  of  abode)  . 

Length  of  residence  in  city  or  town  where  death  occurred  ^CO  y«rs 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_ St.  „ Wa  rd 

(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  II.  S.,  if  of  foreip  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5s 

ifmarried,  widowed  or  divorced 

HUSBAND  of  >r' /f  0 

(or)  WIFE  of  y- 

6 AGE  Years 

1=^ 

Months 

7 

Days 

jci 

If  LESS  than 

1 day, hrs. 

or min. 

If  STILLBORN.  enter  that  fact  here 

7 

OCCUPATION  OF  DECEASED  i . / 

(a)  Trade,  prefusion,  a jy.  77 A * sL. 

narticubf  kind  of  work  . _ 

(b)  Name  of  employer 

8 

BIRTHPLACE  (City) 

(State  or  country) 

9 NAME  OF 

FATHER  CasflSL 

1 /p  • jf 

U1AAJ 

« 

lO  BIRTHPLACE  OF 

FATHER  (Citv)  /O 

h 

Z 

(Stale  or  country) 

j%*^A**h  

U. 

< 

CL 

11  MAIDEN  NAME  J, 
OF  MOTHER  Sp 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


13 


Informant 
(Address) 


14  ha 

Filed 


(Month)  (Day)  (Year) 


Reoistrar 


20  I HEREBY  CERIIFY  that  I satisfactory  stin- 
ted calif  cits  of  death  was  Mad  with 

BEE  ORE  tha  teal*  traasit  tar  mil  ns  as 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

/V 


(Month) 


(Day) 


4£r 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
/ 19 ±£_,  to.  ^ ' 


lcy  /V  ,i9*?, 


that  I last  saw  h 


_alive  on . 


.,  19. 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAU^E  OF  DEATH  was  as  follows:  


r~  (duration) yrs mos 


CONTRIBUTORY- 

(secondary) 


_ds. 


(duration) 


_yrs.- 


-ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


EOR  WHAT?  — 

Did  an  operation  precede  death?,—  Date  of_ 


Was  there  an  autopsy? 

If  under  one  year,  was  jnfant  Breast  Fed?  . 
What  test  confirmed  diagnosis? 


(Signed) 


(Addi  us). 
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IQ-PUCE  JJF  BURIAL.  CREMAIION  OR  REMOVAL 

(Cemetery) * (City  or  lown) 1 


Official 

position 
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N.  B— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

200.000.  9-26.  NO.  6373 


RM  R-301 


OFFICE  OF  THE  SECRETARY 
DIVISIOH  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County -Suffolk 


<£h?  (Enmmanmealtfi  nf  iBasaarliuBPtta 


STANDARD  CERTIFICATE  OF  DEATH 

State 


linthrop 


(City  or  town) 

Registered  No. 


City  or  Town_ 


lint hr op 


2Full  namf  Far gar et  3.  Callahan 


(a) Residence.  No  166  BOWdOin  3t« 

(Usual  place  of  abode) 


(!i  U.  S.  War  Veteran,  specify  WAR) 

St., Ward,. 


Length  cf  residence  in  city  or  town  where  death  occurred 


months 


days. 


(If  non-resider.t  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PERSON  A LA  IM  D ST  ATI  STI  CAL  PA  R T!  C U LARS 

3 SEX 

Female 


4 COLOR  OR  RACE 

Ihite 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


Ferried 


Saif  married,  widowed  cr  divorced 
HUSBAND  of 

(or)  wife  of  Henry 


6 AGE 


Ye3rs 

54 


Months 


Days 


IF  LESS  than 

1 day, hrs. 

cr min. 


IF  STILLBORN,  enter  that  fcci  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


Housewife 


(b)  Name  of  employer 


0 BIRTHPLACE  (City). 
(State  or  country) 


9 NAME  OF 
FATHER 


James 


Ireland 

Rice 


1 0 BIRTHPLACE  OF 
FATHER  (City) _ 


(State  or  country) 


(0 
H 
Z 
LI 

(E  1 1 MAIDEN  NAME 

< 

0. 


OF  MOTHER 


Celia 


Ireland 

Burns 


1 2 BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


Ireland 


13 


Informant  Henry  Callahan 
<AddrKS> 166  Bowdoin 


14 


Filed  i ' 1 \ 

(Month)  (Day)  (Ye 


ear) 


REGISTRAR 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH. 


/ 


(Month) 


(D 


'J 


2 


(Year) 


1 6 


I HEREBY  CERTIFY,  That  I attended  deceased  from 


.,  192/  , to. 


7c^ 


that  I last  ssvr  h -^-7  alive  on. 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  a?  follows : (State  fully) 


T 


-42- 


*3- 


,19-2-/? 


4duratlon)_ 


CONTRIBUTORY 

(Secondary) 


_dc. 


.(duration). 


_yrs._ 


_ds. 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


Did  an  operation  precede  death For  what 

J /'?  A f 


Date  of  operation 


Was  there  an  autopsy 


What  test  confirmed  diagnosis 

(Signed)  

(Address) 

Date 


/Cj,  — cf  / A ^ 


, M.  D. 


1 8 PLACE  OF  BURIAL, 


J 

, CREMATION, 


OR  REMOVAL 


Holy  Croa a Falden 

(Cemetery)  (City  or  town) 


DATE  OF  BURIAL 

Fay  21 
1927 


ADDRESS  . t 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  shall  forthwith,  after  the  death  of  a person 
whom  be  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member 
of  the  family  of  the  deceased,  furnish  for  registration  a stand- 
ard certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified 
under  the  international  classification  of  causes  of  deathl,  where 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive 
by  the  physician  and  the  dale  of  bis  death.  . . . — Reiised 
Laws  Chap.  29,  Secs.  10  arid  1,  as  amended  by  Acts  oj  1910, 
Chap.  S££. 

No  undertaker  or  other  person  shall  bury  a human  body  . . . 
until  he  has  received  a permit  from  the  board  of  health  or 
its  agent,  . , . or  . . . from  the  clerk  of  the  city  or  town  in  which 
the  person  died ; ...  no  such  permit  shall  be  Issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or 
clerk,  ...  a satisfactory  written  statement  containing 
the  facts  required  by  law  to  be  returned  and  recorded, 
which  . . . shall  be  accompanied  by  a satisfactory  certificate 
of  the  attending  physician,  if  any,  as  required  by  law,  or  in  lieu 
thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  U insuffi- 
cient, the  chairman  of  the  board  of  health,  if  a physician,  or 
any  physician  employed  by  said  board  or  by  the  selectmen  for 
the  purpose,  shall  upon  application  make  such  certificate  as  is 
required  of  the  attending  physician.  If  death  Is  caused  by 
violence,  the  medical  examiner  only  shall  make  such 
Certificate.  . . . The  person  to  whom  the  permit  is  so  given 
and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  infor- 
mation which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar 
may  require.  — Revised  Laws,  Chap.  78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or 
town  clerk  or  to  the  city  registrar  in  the  place  where  the 
deceased  died,  hi*  name  and  residence,  if  known,  otherwise 


DESCRIPTION  (for  unknown  person) 


a description  of  such  person  as  full  as  may  be,  with  the  cause 
and  manner  of  his  death,  and  shall  make  examination  upon 
the  view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  come  to  their  death  by  violence.  — Revised 
Laws,  Chap.  24,  Sec.  8. 


RULES  OP  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  wil!  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  ubsent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  injury 
or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


COPIES  OP  RECORDS  07  DEATHS  OP 
NON-RESIDENT  DECEDENTS 

The  clerk  of  each  city  and  town  shall  forthwith  make  certi- 
fied copies  of  the  records  of  all  . . . dea'hs  recorded  during 
the  previous  month,  if  the  . . . deceased  [was  a resident] 
of  any  other  city  or  town  in  this  commonwealth  or  in  any 
other  stRte  at  the  time  of  said  . . . death,  and  transmit  them 
to  the  clerk  of  (he  city  or  town  of  which  such  . . . deceased 
person  [ « a*]  resident  at  the  time  of  the  said  . . . death  . . . and 
the  clerk  of  a city  or  town  in  this  commonwealth  so  receiving 
such  certified  copies,  or  certified  copies  of  . . . deaths,  from 
the  clerk  of  a city  or  town  without  the  commonwealth,  shall 
record  the  same.  — Rented  Laws,  Chap.  29,  Sec.  18,  at  amended 
by  Acts  of  1910.  Chap.  93.  Sec.  8. 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  br:k  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County Suffolk 


©h s (Huttmummeahlj  nf  fHasaariiuartts 
STANDARD  CERTIFICATE  OF  DEATH 

State_Ka33 


(City  cr  town) 

Registered  No. 


City  or  Town, 


_No ££ 


2FULL  NAME, 


ir  •? 


sunny 

curred  in  a he 


side  Ave 


.St Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


Mildred  3 ilva 


(a)  Residence.  No.  fifl  sunnyside  Av e„_ 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred years 


(!?  U.  S.  War  Veteran,  specify  WAR) 

_St„ Ward,_ 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 


Female 


4 COLOR  OR  RACE 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

i T,7hite 

Married 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)WIFEof  Anthony 

6 AGE  Years  Months 


45  - 


Day; 


IF  LESS  than 

1 dry, hrs. 

cr min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  TTOTlRewif’e 

particular  kind  of  work  n °"Aio 

(b)  Name  of  employer 


Q BIRTHPLACE  (City) 
(State  or  country) 


Boston  Maas 


9 NAME  OF 
FATHER 


1 0 BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


Antonio  Corinha 


Azores 


1 1 MAIDEN  NAME 
OF  MOTHER 


1 2 BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


3osa  Clara 
Azores 


1 3 


Informant  Anthony  3ilva 
(Address)  Tunnvaide  Ave 


14 


Filed 


(MontijJ  (Dayy(Y»r) 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


2- 

(Day) 


*/  //*vT 

t)  / (Year) 


that  I last  saw  .alive 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


That  I attended  deceased  from 


CONTRIBUTORY 

(Secondary) 


-JflOS- 


-(duration)- 


_yrs.. 


_ds. 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death- 


Did  an  operation  precede  death. 
Date  of  operation 


-For  what_ 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued  . 
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plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

2 00.000.  9-26.  NO.  6373 


M R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County. 

OttyorTown 
2FULL  NAME 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


©h?  (Emnmmttdpalttj  of  iHaBaarijuBPtta 
STANDARD  CERTIFIC^TE^OF  DEATH 

.State /s/ — > 


(City  or  town) 

Registered  No. 


_St.,_ 


-Ward 


rred  irua  hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
?IVORCED  (write  the  word) 


1 5 DATE  OF  DEATH- 


(Month) 


mi 


(Ye; 


5 a If  married,  widowed  or  divorced 
HUSBAND  of  ‘ 

0f~ 


I or  divorced  /j 


6 AGE 


Years 


OK 


Months 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED  //  ,,  _ 7" /7 

(a)  Trade,  profession,  or  \ 7 / / ' / ) 

particular  kind  of  work  / . , 

(b)  Name  of  employer  / 


16  1 HEREBY  CERTIFY,  That  1 attended  deceased  from 

19  71  to  iq 

that  1 last  saw  h alive  on  t?-' 

Lr  19"2_'7 

and  that  death  occurred,  on  the  date  stated  ahnve,  af 

( 

m. 

The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 

W , 

— / 

fdurationt  yrs 

mos.  ds. 

CONTRIBUTORY 

(Secondary) 


(duration 


ny yrs mos — ds. 


rand  1 I. 

(Month)  (Day)  (Year) 


20  I HEREBY  CERTIFY  that  a satisfactory  stan 
dard  certificate  of  death  was  filed  with  n 
BEFORE  the  burial  or  transit  permit  was  i 


dard  certificate  of  death  was  filed  with  me^  ^ ^ 


Ui  go 

© ►- 
VJ  - 


cn  © 

5:  § 

M <3 

c 


B 3 


£ * 

So® 
a w a- 

2.  5> 


» » » ° • a 

» n & m r-t- 


ft  P 

© g tr 

c*  2.  © 

ill 

? • q 

3 r 

® w 

3 ® 
2 2 

2 
*CJ  © 
© P 


© © 
5 “ 


a?? 


P E=  a 
S o jf 

? * 5 


s 

O'*’ 

D*  p,  ' 
O ►-*• 


OTO 
a © 3- 


•f  ca 


e+  £ 

if  a 


p © 


© «1 
o"  w 

«**g’ 


O <}  Mi 

® 2.  s? 

*— • Ct-  *■*• 


►*  M m 

£S  O P 

f?  C £. 


g-f  I 


1 3 
3 2 
F ? 


& P 
ir  p 
*?  £ 


nr 

*o 


*•»  © 
2 c 
a 3 


ll 


H *< 
<< 

ft  ft 
P P 
C C 


© © 


TO  MJ 


K § -S 


- s * 


-•  3 


; 01  2.  - “ 

■a4  £•  O 3 

r°  § o p 


: o 


_ • o 

*-•>  -i 


:.•-»© 
> § 3 
$ 3 o 


•a 
: cr 

H TOVJ 
ST  » -- 
» 2.  - 
to  d- 
:.®  -®  O 
I - -O 


0 t3  C « 

1 >i  3 O 

© 3 S ^ 

g r“  jr 
Bill 

s 

2 I p o> 

g.§  o 


2.H 
© c 
« 3 


a ^2  ^3 us  d 

o£o£~*i©*--o« 
: (j-s  ^ ® m 3 p 

2 •;*  > c*  « C- 
o 3»2.a  _ ^ 

-e  _&.§  nE.^  < 
'to  o § ^ 3 1 


© 


b ■ 

|f«|! 


sits  Hs 

Sy^S  « 

^ Os 


i?sm 


; © £ 


_ © L P 

~ © P *"* 

° £ ^ 

!■§■— ° 


3?} 


« c < 


■3  3 


* o 5'  ~ p v. 

3 S g > 3 „ 


p © d p ^ © co 


p :< 


•■  TO 


a p 

8 5. 


- :> 


© ' - o'  3 

© p 


^ > 
•— • © - 
° ® 1 
S-  ©“  ; 

& CO  V)  < 

© • : 


Q© 

§*§ 


p - 
~’.*a 

: o> 

o; 


.d' 


H’3 


© 


2 p p s* 
ST-  v>  Zl  ® 


' © IT 
•i 

.3  3 


2.  c- v— - - 

? 2B'»  • 


~ 2.  o — 

2 P oL  3 ^-*rt 

- 5}  = 


■2  3 


p hrj  P 

3 x ^ 


C p M_ 


S o' 


s : 3 - 

£*  O - - = 

® s-  *d 


® © a 
§ 3 | g 
3 o la 

p 2.  P © 

isai 


i 3‘  © 5 3 


o *9  c 2. » Q o « 

Or;g  o 3 5': 
^ p cn  2.  S' 


§.5=! 


p- 

Q-  ^ o' 


^ b ; ° ' 


l§-^°  3S=| 
Ssst,a»pa 
•°  5 o'  : P 3 

&>  a-  2 o w g 


o a 


. 2 « 3 5.- : 
£ - 4 •<  ■; 

© -c-t-  - 


c S o 


g e:h;» 
■§  2 d o 

,j  I-  3 e 


cr  o 
— s w 

Of  S © 
p 


; v § 


3 


’g  p cr 


£ S 55  S' 


& O'  = 


SSv 

^ 3'  o 
r®  P P 

3*  5‘  p 

P ntj  © 


5“^ ' 


I P *“t  Q 

O*  p o a 

: 2 p 


3 *a 

i I 

3 

’ o 

© r1 

o 

* ^ 
*1 

w S- 


^ ^ M 


© 


TO 

o § 
i^S 


i TO  3T  • 
2 © • 


~i 

O P -1 


J p 

i 2 


p o 


2 3 


^ © TO 


M Co  | 

5r-  m . -e  ! 

?»■  5J  ' 


M.  ° M.  c? 


3;  p 

TO 

cr  © 


rr-  3 

2T  v 


© TO 
-*•  p 
© TO 


O ^ 

a § ® 3 

3 2 a 
™ -"■  O'  cr 


s dq 


P - 

3 S’ 


© © 


r » m w 
i a.  a > 


?5» 


Ci  © 


L a ^ l 

;•  P-  o © 

’ o-gg 

l©  Sr- 


> ° 3 


i rj  © 


p 2 * 
cr^ 


- P P m 
• ^ o P 

© ^ p 


'x.  y. 

© 2-3  " 

a p ..  © 

® r g gj’2' 
“ 3 ^ o 

» ; Jo 

t*  o 2 a.  ^ 

a • 2.  o 2 

^3.  ^ s 
3 3.  ^ ~ 

I 3 5 Hf? 


c ? 
3 g 

S’  3 ■ 
a H 


a © 

I s 

1*  *3 

£.  P 


© © 
d p 


^ 3 
a a 
3 o 
3 3 


l3  3 3' 


o 

5 5 


3.  3*  © 


• >}  p 


5 a-  2 a to  ~ i* 


a.  q p © 


B $5 


i *0 

) S c 2 

> <-*-  P-  P 


! *3  p 


p ^ 


^ ^ p o <i_ 


§ ?a  s'Q-g 


§■33 

3 u tJ 
© *<  ? 


© j.  “ ^ p 

.©  o §-  6 ? 

^ _ - 2 © O P co®  5“* 

a 3 ” 2.  3 *<<  3 |g 

§ P :0  ^ 

3 © :3  ^ 

3 a ^a  s 

! §■  s § 3 


» ■t) 


?3? 


-j  si1^  » _ 


£■5.  . S 
•<  ? ^ * 


C-  *rt  P O 

Sf  <*i 


3 «=i 
© . 

3 ^ 


o 3 

3 p 

* o 

o = 


? ? ; 


C 3 


P3 

m 

-<  _ 
K ^ 

m 
O 
«=3 

z: . 


J 


cv 

50  — 


5 -o\/ 


oi 

3»> 


IT5 

O 


1 


>» 

-H 

rc 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

2 00.000.  9-26.  NO.  6373 


RNi  R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County 3nffolfr  _ 


(Slip  (Euntmaumpalllj  of  fHasaarljusptts 
STANDARD  CERTIFICATE  OF  DEATH 

Stat$£&SS 


City  or  Town — ffllflthr^g- 


63  summit Ave 


(City  or  town) 

Registered  No. 


_No . 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


.St Ward 


2Full  name  Mary  Barter  Mulvey 


'a)  Residence.  No._  63  Summit  Ave 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years 


(!i  U.  S.  War  Veteran,  specify  WAR) 

St., Ward,_ 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S„  if  of  foreign  birth? years months days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

MEDICAL  CERTIFICATE 

OF  DEATH 

3 SEX 

4,  COLOR  OR  RACE 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

1 5 DATE  OF  DEATH  ^ H 

^ ) i It  XI 

(Month)  1 

(Day)  (Year) 

Female 

1 JThite 

7/ id  owed 

16  1 HEREBY  CERTIFY 

, That  1 attended  deceased  from 

5 a If  married,  widowed  cr  diverted 

HUSBAND  of 

(or)WIFEof  Peter  Mulvey 

6 AGE  Years  Months 


D;:s 


76 


IF  LESS  than 

1 ticy, hrs. 

or min. 


IF  STILLBORN,  enter  that  fact  heic 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  At  TTOTn<=> 
particular  kind  of  work  A w ■LL 

(b)  Name  of  employer 


(State  or  country) 

9 NAME  OF 

father  Timothv 

Ahern 

</) 

1 0 BIRTHPLACE  of 
FATHER  (City) 

H 

Z 

U 

c 

< 

(State  or  country) 

Ireland 

1 1 MAIDEN  NAME 

OF  MOTHER  ,,  ^ a 

Q. 

1 2 BIRTHPLACE  OF 
MOTHER  (City) 

w s j.  tiigeraiQ 

(State  or  country) 

Ireland 

13 

Informant  TMmOthv 

j.  Barter 

(Address)  63  Summit 

Ave 

14  V • I . M 

Filed  VvU/vU. LL^_L 

111 

(Month)  (Day)  (Year) 

REGISTRAR 

, 19 Alj  *0- 


^ a/ 


that  I last  saw  h -alive  on  ^A\A.  ^ 

Ui_6 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


19JQ-. 

t\  » 


CONTRIBUTORY 

(Secondary) 


I (duration)* yrs.  — 2r=m  os —dz. 

Q/\  A dyVLAT-  fa  *-&JLruCj-^AJi  « 

(duration) *_yrs mos ds. 


1 7 Yv'here  was  disease  contracted 
if  not  at  place  of  death. 


Did  an  operation  precede  death  -jALJL 
Date  of  operation  


.For  what_ 


Was  there  an  autopsy 


(Signed) 


|\f  6 


confirmed  diagnosis  . 

1 

' , M.  D. 

(Address). 

Date  - 

18  PLACE  OF  BURIAL,  CREMATION 

_Calvary.-  Boston 

(Cemetery)  (City  or 

1 9 UNDERTAKER 

(F^CyvV 


REMOVAL 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


DATE  OF  BURIAL 

6/2/27 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


I O 2 


1 PLACE  OF  DEATH 
County 


QIammnmn*altff  of  fHaoaarlfttarttB 

Cambridge 

STANDARD  CERTIFICATE  OF  DEATH  W»r town) 

Registered 


Middlesex 


. State 


Mas  s • 


Registered  No._ 


(Place  of  death) 


City  or  town Cam  OP  j d.g€ 

2 full  name  John  Mac  Madden 


(Place  of  residence) 


No. Holy  Ghost  Hospital 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


St., 


-Ward 


(a)  Residence.  Stated  ^ * 


(Usual  place  of  abode) 

Leagth  of  residence  m city  or  tows  where  death  occurred 


(H  OJ-Nayy  of  the  United  States,  give  rank,  organization,  etc.) 

-WTmnrop No.  44  Locust 


City  or  Town 

months  days.  How  long  in  0.  S.,  if  of  foreign  birth? 


months 


St. 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

M 


4 COLOR  OR  RACE 

w. 


5 SINGLE  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

Widowed 


15  DATE  OF  DEATH- 


May  50  1 9ZT 


(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of  iinm  e 


6 AGE  Years 

86 

Months 

Days 

K STILLBORN,  ester  that  fact  here 

If  LESS  than 

1 day, hrs. 

•r min. 


7 OCCUPATION  OF  DECEASED  _ . . , 

(a)  Trade,  profession,  or  Be  t i T6  d 

particular  kind  of  work  _ . . ..  . _ 


(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  town) 

(State  or  country)  IiOVa  O C 0 t i a 


9 NAME  OF 
FATHER 


Unknown 


10  BIRTHPLACE  OF 
FATHER  (city  or  town) 

(State  or  country) 


Scotland 


11  MAIDEN  NAME 

OF  MOTHER  J nQ W n 


12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 


.Scotland 
( Oranddaughtd' 


16 

1 HEREBY  CERTIFY,  That  I attended 

day  1 ri<»  27  May  30 

deceased 

IQ 

from 

27 

that  I last  saw  h ^ T^-alive  on  * *c^d'  30 

IQ 

27 

and  that  death  occurred,  on  the  dated  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 

Chronic  Myocarditis 

12 

m. 

CONTRIBUTORY 

(secondary)  “ 

(duration  )_ «yrs. 

mos. 

ds. 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of_ 


What  test  confirmed  diagnosia? ■ 

(signed)  Daniel  Macki Hop 


, M.  D. 


(Address) 

Date  May  20+1927 


381  3roadway  Cambridge 
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Inform. 


iinnie  B.  Holmes 


44  Locust  JIT.  vVinthrop 


?8  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

winthrop  Cera.  Winthrop 

(Cemetery) (City  or  town) 


14 Fu.d -June  1 - ,i*27 


Registrar  ef  dty  «r  town  where  death  occamd  ( 


19  UNDERTAKER 

. H.  ienniaon 


DATE  OF  BURIAL 

June  1 1927 


• 19 


ADDRESS 

Winthrop 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662-3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAE  STATISTICS 
I PLACE  OF  DEATH 
County 


(Eommomupalth  of  MaHaarljttBrtta 

>EATH 


City- or  Town 


2 FULL  NAME 


. No.  36 

:e  of  abode)  y/ 

nr  tnum  uiharo  ifoofh  fln>iirraif  ' VMr«  RlOflttlS 


(a)  Residence 
(Usual  place 
Length  of  residence  in  city  or  town  where  death  occurred 


years 


(If  non-resident  give  city  or  town  and  state) 

How  Ion;  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


/tfcUr 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of  


6 AGE 


Years 


Months 


Days 


If  LESS  than 
1 day^i^fw. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
[articular  kind  of  work 


(b)  Name  of  employer 


(State  or  country) 


Informant  1^  b&fct A.  J ' ' 'j  t 

(Address)  / (,  //V  PvJL 


14 


Filed 


(Month)”  (Day)  ffear) 


4- 


Reoistpar 


20  I HEREBY  CERTIFY  that  a satisfactory  stio-  / 
dad  certificate  of  death  was  filed  with  im  VL 


15  DATE  OF  DEATH  ✓ 

lU>U 

L_ 

rixi 

Ql 

onth) 

(Day) 

(Year) 

MEDICAL  CERTIFICATE  OF  DEATH 


16 


I HEREBY  CERTIFY,  Th 


I attended  deceased  from 

.3  /... 19^..  to 1)  btU|  j , 

that  I last  saw  h *-'*'**• alive  on 'Wuxt J , 19  A 

and  that  death  occurred,  on  the  date  stated  above,  at_  y -p  • .m. 


The  CAUSE  OF  DEATH  was  as  follows: 


S3 

K (Vw_x/xa r|A^)  — 

/a  a 

(duration)  vrs.  mos.  ds. 

CONTRIBUTORY 

(secondary) 

(duration)  yrs.  mos.  ds 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis?. 

(Signed)  

(Address) 4 
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.Date  of_ 
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N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified’ 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

200,000.  9-26.  NO.  6373 


RM  R-301 


OFFICE  OF  THE  SECRETARY 

Division  of  vital  statistics 
1 PLACE  OF  DEATH 

County.  _Su££olk_ 


City  or  Town.  winthrop 

2Full  NAMEgn  en  T.o-uige  Harvey 


(a)  Residence.  No.j_ 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(Jhp  (EummoitmraUfj  uf  iHasaariiusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

State.  M&3  3 


.No. 


3o4  Winthrop  St 


(City  or  town) 

Registered  No. 


St Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(if  U.  3.  War  Veteran,  specify  WAR) 

St., Ward,_ 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S..  it  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 


4-  COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


Female  White 

5a  If  married,  widowed  cr  divorced 
HUSBAND  of 

(oowiFEciQharies  j. 


Widowed 


6 AGE 


Years 


Months 


Days 


7-1-  - 

IF  STILLBORN,  enter  that  fact  here 


IF  LESS  than 

1 day, hrs. 

or min. 


7 OCCUPATION  OF  DECEASED 

(a)  T rade,  profession,  or  A j-  tt  nm  A 

particular  kind  of  work.  it  w J1  'JIU\3 


(b)  Name  of  employer 


3 BIRTHPLACE  (City)”  Waltham 
(State  or  country) 


Mass 


9 NAME  OF 
FATHER 


Patrick  lannigan 

1 O BIRTHPLACE  OF  TyolonR 

FATHER  (City) 116181111 

(State  or  country) 

1 1 MAIDEN  NAME 

_ 0F  M0THER  Eanora  Magrane 

1 2 BIRTHPLACE  OF 
MOTHER  (City) 


Ireland 


(State  or  country) 


13 


informant  John  Harvey 
(Address)  3&4  Winthrop  3t 


14 


Filed. 


(Month)  (Day) 


■ Ji  MX 7 

ay)  (Year y 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 

1 5 DATE  OF  DEATH 


(Month) 


(Day) 


Sf*Z 

(Year) 


16  I HEREBY  CERTIFY,  That  I attended  deceased  from 

C> 19  to , 19  ^2 

that  I last  saw  h ~-£sl  alive  on ^ J 


and  that  death  occurred,  on  the  date  staled  above,  at. 
The  CAUSE  OF  DEATp  was  as  follows:  (State  fully) 


Z. 


JO 


19_! 

_^2Lm. 


— (duration) mus. 


CONTRIBUTOBY 

(Secondary) 


_dc. 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


.(duration) yrs. 


_ds. 


Did  an  operation  precede  death 
Date  of  operation 
Was  there  an  autopsy 

What  test  confirmed  diagnosis 

V 
7^ 


J:All l. 


.For  what. 


(Signed) 


M.  D. 


(Address) 


_ Dale  yJ/J 
1 8 PLACE  OFBURIAL,  CREMATION,  OR  REMOVAL 

Calvary  W al tham 


(Cemetery) 


(City  or  town) 


DATE  OF  BURIAL 

6/5/27 


20  1 HEREBY  CERTIFY  that  a satisfactory  slan-  -. 
dard  certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  oermit  was  issued 
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N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

( 200.000.  9-26.  NO.  6373 


M R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

Ccunty.^^—  v.- 

City  or  Town. 


2FULL  NAM 


(lib?  (Snmmamuraii!)  of  lHasaarhusrtta 


a)  Residence.  No 

(Usual  pl3ce  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  I years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth? years months 


days. 


PERSONA  LA  N D S TATI  STICALFARTICU  LARS 

3 SEX 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

<jl. 


5a  If  married,  v/idowed  or  divorced 

UUSBANS^sf  V ■ t, 

(or)  WIFE  of  CX 


6 AGE 


Years 

9 I 


IF  STILLBORN,  enter  that  f3Ct  here 


oc  1 1 MAIDEN  NAME 
« OF  MOTHER 

o. 


ah  Jicjiltf 


1 2 BIRTHPLACE  OF,  „ _ „ 

MOTHER  (City)  pi  , 

(Sta,e  or  country)  f J.  | g, , , ^ C,  tj.WA ■ C1.  CC 


^ ^jtoirthT  (fay)  * (Wr)^ 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issuei 


'3k**  £ 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


y (Month) 


~L 


Day) 


(Year) 


I HEREBY  CERTIFY,  That  I attended  deceased  from 


16  I H i 


that  I last  saw  h^c&_alive  on. 


and  that  death  occurred,  on  the  date  stated  above,  a 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


19-2—, 

, 19^X 


/ 3 


.(duration). 


CONTRIBUTORY 

(Secondary) 


^_dc 


(duratinn)  J yrs 


_ds. 


1 7 Where  was  disease  contracted 
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N.  B— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified’ 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

200.000.  9-26.  NO.  6373 


UW  R-301 


(a)  Residence.  No. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County. 


(Utip  (Hommmtroealtlj  of  iBafiBarljusrtta 


City  or  Town 


2FULL  NAME 


STANDARD  CERTIFICATE  OF  DEATH 


State 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  insfbad  of  street  and  number) 


(!<  U.  S.  War  Veteran,  specify  WAR) 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  deatlToccurred 


-St.,- 


_Ward,_ 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S..  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


l\Zlcu^ 


4 COLOR  OR  RACE 

/L 


5 a If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

S— 


6 AGE 


Years 


Months 


Days 


IF  LESS  than 
-Wey,..A9 irs. 
or min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  T rade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


££t*o/- 


1 0 BIRTHPLACE  OF 
FATHER  (City) 


1 2 BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


13 


Informant 

(Address) 


/ Uo-dc 


14 


Filed 


Wvtx.  1 

ill7! 

1 

(Month)  (Day) 

(Year) 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF 


1 6 


F DEATH  fji 

HER  E'B 


(Month) 


(Day) 


/9±7 


(Year) 


f 


that  I last  saw  h. 


_alive  oi 


and  that  death  occurred,  on  the  datrf^  (afStTabove,  at_ 
The  CAUSE  OF  DEATH  was  as  follows 


That  I attended  deceased  from 
tq 


19_ 

, 19a2£_, 


(State  fully) 


7 34 


?7W 


-(duration)- 


_yrs._ 


_ds. 


CONTRIBUTORY 

(Secondary) 


-(duration)- 


_ds. 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


Did  an  operation  precede  death  tt  (\ 
Date  of  operation  


.For  what_ 


Was  there  an  autopsy 


What  test  confirmed  diagnosis 
(Signed) 

(Address) 


_,  M.  D. 


Date 


1/l^-  <t- j 

1 8 PLAffToF  BURIAL,  CREMATION,  OB  REMOVAL  DATE  OF  BURIAL 


1 8 PLAGE  OF  BURIAL,  CREMATIl 

it/L m. 


(Cemetery) 


20  I HEREBY  CERTIFY  that  a satisfactory  stan 
dard  certiFicate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


19UNDERUKER  ^ m ADDRESS 

, / - - Dale  of  . . T 


) 


w cn  o p 


|3  I 

p w p 
' o w 
ei-  P - 

1 3.  S' 

C a 
w - 


M.  ^ 

tfEo 

So® 

? o'  » 
» 5.  g> 
EJp 

cm  © H- 

- CD  CD 

0*03“ 

© P <<J 

3 g o 5. 

o © cr 

re  . 


O P* 

- s 


2 P 


2.  5 S 


So  j 

rf  Si  g 

0‘g 

t»*  g. 

O'  p,  ^ 


S <5 


© o 
p re 


•o  ' 

ga 

3-  2. 

EVP 


•a  a 

'S  i 
0 3. 

P B 


p © 

- w 

° Si 

© 2. 


*—  r'  a 
C F g 
t;°  2 
e*  C £L 


a-s  a 

ty  £.  o 

gg  g 

5 o | 
trp  g 


p P 

“ g. 

VS  F 
: o 
-•  *0 
es§ 
s s 

S 0 
2 ° 
0 3 

l_u  M • 

P P 


I 

re  VJ 


o © 
p p 
p p 

10  OT 

© © 


? © 
§ 3 

2 3 


Sr  p 

o § 


<< 

o 


g_  © 

■ c;  p 
g;  o 
: cr  o 


rr  P : o 
• o a o P 

© © o «♦. 

" -re  w 

- ~ P ^ 


o o § 3 

g p.  5.  g = P- 
g*  g - - cr  2 -- 

o * ' p 3.  ' 

p st  !?r  : 

-i  nr  - © © p) 

2.  © Ji  : = o g P 
» © < = © g- 


p = 
re  p 
/ a 


- a *« 

§ s-?s  ■■ w 

'g'algoE 

S'  to  *3.  © s* 


sfggga. 

^.C'tr'P'i  ~ M S A f/1  a 

o a p ^ o i 

3 r “ | i-  c 

51  3 3 

P C 3 O P o 
- 2 o <5  5-  a. 
n a a ^ s - 

g i 

0-2  3.  | 2 

“'  » * o ^ 

§^'tr)ga3’5'“S^5' 
•SK5“t§  Jaa 
•X  § S •<  5tdS'  » ! 2 a -• 

' g. | o 5S  3 - ? O 5 


s-Sc-S* 

5 a p o 


re  ^ 

P"  5 O 

Po 

p 3 £ 

g C 

X re  CO 

© d.  m 


g:  . ; > O ? C 


a S'  'SO?! 


Qg 

re  5 

o *3 


<§!  © 3 rt 

P 09  “ 

3 - p r 

=1=2 


O *-K 

repo 
re  re 
x-v  re  r+ 

3 o’ 

to  a 


m re 


.--S3 

“0  P 


0 2.  3 § 

p 


: ~ z?  2?o's 


P_ 

2 cr  2 ~ 

a o ^ £- 

? E »'  3> 


:•  o c-ja 


a ^ 


g h3  e 

3 ~ si  3 ' 


I =§*'=! 

® i :oc 

^ . re 

« ^ K ^ 

©(prep.- 

• p re  p ^ 
re  - 


re  © v4-  g 


3*  © §1  § S’ 

— o c 2.^$ 

© 4 C 3 O-  < 

P P 3 P »r*- 

lS>g|.a  § 1 | 


g.  2.  -50  *«  - • S 


rr.'  re 


„ - so-  : : © ri 

% or'  i 

g-|  O g;  0 2 


p o g.  g.  H -s 
P a J“n 


w p-  H g 

- 2 il-sfg  S' 

ParefS  - p a P 
re  2 2T  ? re'  T 


tr  2.  o 
© o ^ 
P TO 

Ir| 

p cr  ^ 
^ re  P 


D r*  a P 

^ 3 5'b 

*-r-  a rra  re 


E?W 


P C*  3 3 


feS.^g" S 3 ogs 

SOM  g H W 

"•"Sgt)-33ii3 

r taS-l.  I :,o  2 ■2. 

o o ~S',§  •• 


^ o x 3 3 P <*• 

a-'-P're'*  ™ ©oCo 
o _ o P Ti  - 
3 2 1 n a : 

S ^ o o ” .o  S-- 

V re  To  3 *oa3 

is.  g.3  03 

po  n S' g.  E. » g.^ 

§1!,"C5&£S 

..  - o-  xr  2 ' : o K 

S'sIS.-Z.a!^ 

2-^  § a- 


' 2 •§ 

• o 2 

§ a- 


oo_  re  p ' 

— S.  cr  ' 


w © O 

►—  o ® 

2.  re  co 


O <<  ? ?. 
►1  t+  c*  J 
O re 

•«'  p p ?r  p ■r’ 


^ ».  5 
3:  p ^ 


2 g T§? 


^ 2 


' -<  3 


S-B 


2-  £ 

1*  « 
^ p 


2 3 


3 d-  P.  ^ 

S-  S-  2.  o 

P-  re  re  cr 
— re  o ^ 

CO  -i  <_ 

aiS-Z 

o 5 H 


.©  gl 


2 a 


3 5. 

,c-o 
' 55  a 

5' « 

5 5 

“ a 


o ^ o = S ? ' 


Cl.  re  — “ 

© © ^ P. 
a p o << 
S a 


- - ^ 
to  p ~ 


►5  ; 

P P*  ' 
• P O . 


2 2 3 


[£»£' 

■ ?|o  : 


: 5?;§  3 s s 

!•§  3'®  P-S'S  3 3-  2 

• ■ re  ►*»  — . n q i *— > ^ 

■ s-r^  § 

s - ^ ■»  o ,-  re  O'  o r 

; o 3 3 g »g^ 

2.  3 °'w'-  3)^  J>  2 o 

1 3)^0  P ^ ^ re  r1 

:g  9 

!^§S?hS 

r+  a p O M 5 re 

5 VT  p ^ P J-,  r>  P f 

o re  ai  i P*  cm-  - 


*<  o'  2- 

X p X 

5?  P O 


a 5* 

5-  3 


a.  ^ 


3§j*d 
„ b o'  5'  5 ’ 

3m  5 2'3  3 

a - Q 3 

O 3 E 


•i'  t.  O ? 

© ' < P. 


< 

<3  > 2 o 


3 >3 
§ =- 


r 

t-1  or  3- 

- C re 

P 2-S 

Oo  p - 

p rr  o 

a to  m 


g-B  2 
E.&-P 

p 89 
*p 

^ 2 


2 2 Q a-  .-j 

3-^  p*  © 

2.  p co  o 

a&“  cc 
&S.s  » g. 
lsrf°  a 

§ O-Sj  |- 
p c » s:  3 
© *o  © 

53  co  re  P-  O 

PC  f* 

2 S-S  =f  o 

<i  £t 


P- 

^•d 

S*^  ° c- 
® 3 J ‘ 
cr  “• 


& p' 

re  ^ 

3 

re  rt- 

P o 

rr.  p* 

S p 

« <3 

3 ° 


I n 

I p 


.O  re  *0 

w ^ s 

§*'  c cr  o 

*<  O ►*,  -1  a 

*1  »-i  O 

a h.°  £ © 

p TO  cr 

° S-c-i 

re  | Q P'  cr 
O*  S?  P 
O'  5*  o ° ^ 

2.  p 3 a* 

© o C-re  P 

"Hi  2-.  © pr 

O _g  C 

,*  »•»  i a 

' ytriiB  g 

► 3 i S'  § _. 

f£  3.3  t 9 


- re 


tt*  © 


o *o 

* p*  3“ 


to  2.  p 

a >n  p a 
re  ST.  re  re 
Ob  © © P 
a P jg 

p © <0 

o “ °-n 
►a  *— > re 
• C p J 
Co  — re’  P; 
Co  p p-'< 

^ po 

■j  <<  ^ S' 

o © 

^ P CM- 

P § o 
^ ^ 
5.  p 


1 Cl. 

?2- 

qS  ^ 

? ag 

^2  B 


•o 

0-0 

00  3 3 


c^  CU  p 

e^s- 

re  a cr 

re  r.  re 


"•0  e.b  » c-: 
oSS^E J: 
O O Z.  3 33  o ‘ 
S P a g p 3.: 
i 5 « p o -a  .,,  < 
1 re  o P re  *o  -£ 
x P--re‘  2 p 3 


I'P-® 

■ re  PJ 

► « P 

1 P — ■ 


1 ^ s % ! 

'Cs-C  : 

O P ^ 


p re  L- 

„ re  re  y rr- 

2 ppq  p © p 


3^3 

■ ■ *o 


:’  o 3 


Op® 
>*  re  00 
o P-  cr 


3.  to  o ©. 


a,  re  P 

PfrS" 

rf-t 
s ^ f 


o.  o b 2.  e 

S B S - 1 5- 
a*  re-  3 re  a p 

2.  Q — a 

P S cV  » © si 
p:  2 '-r  re-  ^ 
a 0 2 *0  re 
re  re  y © 
reP-o^p- 

1 re  p 3 3 

8*3.? 

*tt*  co  re  — . cr 

2 0 ^§.32 
~ (R  .-.to  P^ 

g1  g re*  p.' 

cr  a- 


s § s'» 


a g 3 

Ji- 
o s <<  ° 


1 3 a 
;.  3's"g  £ 


^3 

re  r 


^ re  P 

© rr  p 
©re 


.too 
5 = ;s"’ 
a-b 


CL  P p TO  o 
* 

— re  P-  0 
re  re  a re  - 
^ P5  re  V.  r 


S'  O 5 2 5.  3-  TS 


i re  — - 
-2a 


re  o cl 

cr  ^ 

: C r 

3 © : 
Tto  ' 


. 3 P*  pi 


O P 


P-  P re 

re  p ^ P ^ 

o’  33  | -n  ^ m 

fl  S-p  S-2.S 

3 S-p  b-« 

e.-a  a - S3 

■1^3  O Sri 
g.  S-E.  f+  sr  o 
re-,  O to  cr  o 
O p‘  ^ 5 o- 

P p p 5V  **  g 


’<5  3* 

v;  ^ 

O g- 

"*  P 

3 O 

P 

re  o 
a'  cr 
- p 
•o 


re.  r-  re^  P re  ' 

m 3 cr'P  3 

• o © o o : 

^ d.  re  P < 

* 0-1.0  ° 3:  5 

-•  M H.  » : 

p a g „ “ o ■ 

1 33  g-  3 5-  2 

-si”  c. 


o-  re>  © 
5*  S 

P re  © 
o 

re  cr  3 

re  p 

pi? 

•0  = '^ 

• 2.  cr  g 
to  © d 

3'  re  co' 

• re  g.  S* 
’ ^ a © 

5 * 3 o 
© S.^ 
3 p 5? 

© a re 

p 0- 


, g-  ©.  50 

re  g *0 

‘ © ?r  © 

^oj 

§ r - 

- a O-  “> 
= a a 

e o 3 
sf  5)  E 
3 p g- 

S-  B-  g* 

p re  v 


o' 


cr  a 

re  o 

P rV 


crpo* 

© O O 


p* 

B I 

p © 

3 C 
cr  P 

0 D* 

a.  © 


Cc  *P  © o © re-.  O 


^ 0 
re  -i 


: re  re  P 
a*  re-  ^ o 

P cr  O p 


a to  re'  ■ 

. P » p.l 

O'  ^ re  ( 
<I>  P O : 

o 2 a 1 

3"  3-  - 

a 2.  < 


0 o-  3- 

rr-  O O 

ra  O-  ® 
re  *< 

P cr 

0-^x0 

re  CT  re 

a c H. 

<*  re 

2 5’ 


3 g: 


v:  p* 


G.  p P 


;•  D-  ' to 


© P 


" O 5,  P ‘ 
© 3 *<  33  2 

P p re  o re 

P ?r  35'© 

CD  © ‘ M 

5 


{?  § § 


1 co  cr 


O *p 


,^8 

g-^S  S'P  5 

e.  © 


■i  — o 


v.  r u 
^ • P P 

S?hS?3 

?5  33» 

• re  TO  © * - 


. ^ o 
*<  O ^ 
re  re 
- P CL  P 

'I-2-! 

r © "^  § 

1 P*  g!  re 

3 3-  8 
^ g- 1 

ra  » 2- 


re 

O ^ re- 
co  ® P 
o p 2 

3-  2..  3 

D-^  g 

g 2 c 


g-3  ■«  •g 

E re  © re 

I sr  3 1. 

a -a  S’  c 
_/  © » “ 


P'  re 

3 | 

p S 

o 3 

cr  3? 


cr  p • 
p y 
© 2-  1 


©.  g 


* cr  vi 


If 

gr  re 

cr  o 


P re-  *—  P 


re  re^ 
d.  o’ 


CC  *d 
p p a* 

2 - ^ 


3 3 

o re 


re  re  - J re- 

d.  p p ^ « 

?!  3 
© re  © P*  o 

re  re  p ^ 

re-  O © re  m 

3i  *2  ^ © 

p C J O ^ 


rr  a-  re  cr 


© O _ <t  w © tT 

S’  g © 2 § as. 

go^p  2;  a 

^ g ^ §* 13 

cr  5 p o o*  §-  - 


5 p 


o’  a 

p *a 

O V 


a-  p 

3^  3Q 


3 M to  © 
a.  p © a 
P-  re  re 

* C o P- 

0 a P o 

re  S'  ^ to 

r ? 

3 ^ 

srB 

re  © 

1 a a 

2 o » S' 

p 

re  © p *“* 

C ^ re  O 

III? 


re-  d-  ! 

‘ P © 

• TO  2 


a <B. 
o d. 

31.  S 


&.  cr 
p p 

re  CP 


m 

H 

C 

XI 

z 

o 

T1 

o 

m 

XJ 


33 

o 

> 

H 

m 

w 

O 

■n 

O 

m 

> 

•H 


] m 

■ a 

z 


o 

o 

2 

2 

0 

z 

3 

pi 

> 

r 

H 

X 

o 

■>1 

2 

> 

u) 

U) 

> 

o 

X 

c 

(A 

PI 

-I 

H 

(A 


m 

X 

■H 

> 

O 

H 

0) 


- re  oo  © 


a © 
b ti 

® 3 

c •> 

Z 2 

° 3 

c o 

i-S 


si 

iii  ~ 

o 

d« 

a i 

8* 

u 

C > 

is 

5 * 

s “ 

M U 

(£  a) 

S3 

<*: 

(0  a 

- _ o o 
2 * ® 

2 >»  o 
2 B ra 

5 e5 

u - 0 


O 5 

>i  « 

T .2 
® £ 
a *• 

£ « 

a o 


00 


•i>  (R  V 

Z 2 « 2 

_ ^ X c 
O 


0 

z 

Q 

< 

U. 

Z 

3 

Z 

I- 

1 
> 
z 

3 

a 

iii 

I- 

s E 

z5 

5 1 

.•  m 


o 

u » » 
*>  - ? 
- j i 
a c v) 


tt  P w 
a £ c 
3 ® ” 
W «*  ® 

. e 0 

- S <0 
3 2 

h-  a • 
2 c c 

s;§ 

«| 
sS- 
su.  t 
« o > 

c uj  .2 
0 to  z 
53q 
« *t  2 

Eoi- 


Department  of  Commerce 

BUREAU  OF  THE  CENSUS 


STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

Cou  nty Suffolk 

Township JSLntjxrop. 

City No.  RO-ApltsJ^.  .PQr.t.-Bankar- -Maas-*. ~ st., ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


state .. Massachusetts. Registered  no 

or  Village or 


2 FULL  NAME. 


-J&hel.. 


SlopeJ!.. 


(a)  Residence.  No P-Or.l-Dumll-~.Mag S-* 

(Usual  place  of  abode)  _ 

Length  of  residence  in  city  or  town  where  death  occurred y rs. mos.  3 


....  St., Ward 

(If  nonresident  give  city  or  town  and  State) 
ds.  How  long  in  U.  S.,  if  of  foreign  birth  7 yrs. mos. ds. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 Single.  Married.  Widowed, 
or  Divorced  (write  the  word) 

Married 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of  Cfi. 


S£oper 


6 DATE  OF  BIRTH  (month,  day,  and  year)  September  9|  1888 


7 AGE 

Years 

Months 

! Days 

If  LESS  than 

39 

9 

9 

i 

1 day, — hrs. 
or. min. 

8 OCCUPATION  OF  DECEASED 

Bouaenifo 


(a)  Trade,  profession,  or 
particular  kind  of  work — 


(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer)  - 

(c)  Name  of  employer 


9 BIRTHPLACE  (city  or  town)  . 
(State  or  country) 


— Daytoa-- 
Qhio 


10  NAME  OF  FATHER 


% Charles  Fay 


11  BIRTHPLACE  OF  FATHER  (city  or  town)  Keg-tborO-— 
(State  or  country)  Mass 


12  MAIDEN  NAME  OF  MOTHER  ASSnith  ThOWpSOn 


13  BIRTHPLACE  OF  MOTHER  (city  or  town)  „ -HflLTftrhill 

(State  or  country)  Mass 


14 


lnformant-.ChbArX9JL.JS.* Jt&J. 

(Address)  Fort  Dural 1.  la SS. 


15  \ 

Filed 


tUiA-lf,  19  X-/ 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year)  jg 


12T 


17 

I HEREBY  CERT  I F"  V,  That  I attended  deceased  from 

.June.XS i<22— . to.xIune..ia , 1922... 

that  I last  saw  hST—  alive  on  .slunfl-iati. , i9£7„, 

and  that  death  occurred,  on  the  date  stated  above,  at  - .3*X5__£  -m. 
The  CAUSE  OF  DEATH*  was  as  follows: 

Aout^..  Car  dia.o,  _ I&X«.tatiaaL 


2 hrs* 

(duration) yrs mos ds, 


co ntr i butqry  frig  at.,  £.alpinglt 


18  Where  was  disease  contracted 

if  not  at  place  of  death? AsMBSfiMl 

Did  an  operation  precede  death?  Date  of .— .15?— — 

No* 

Was  there  an  autopsy? 

What  test 
(Signed) 

,19  (Address) 


ed  dla-fCjTs  ?j^.l0r*Wy.-0p#|^tlpn,_- 


r-#- -Captskiftj  Mod  * Oorps  * ■ M- D- 
Fort  Banks j Mass* 


* State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes,  state 

whethei 
space.) 


(1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental,  Suicidal,  or 
Hoiucidal.  (See  reverse  side  for  additio: 


19  PLACtOF  BURIAL  CREMATION,  OR  REMOVAL 


20  undertaker 

VJL# 


K-yV\/' £.  /if  • 


DATE  OF  BURIAL 
7^-  ^ r 19 


ADDRESS 


'3  .?  rf  p s-  6 “ 

0*1  ® o p.*s 

ELS.pS<t>s®b 


s-  8.  •g 


o 

B §- 

S § a 

if si I P 

M j ^5  g f £ 
giirssr^ 
If  i 

m ^ ^ 3.  a.  ® ft- 
^pE'3  S K o 
S-®  B*&"  § 2-§ 
| g*.  g- 1.  f 3 « U 

Sai:5?s'4s 


> s 
2 ~ 
CO 

tra 
t=a 


should  bo  carefully  supplied.  Age  should  be  stated  EXACTLY.  MEDICAL  EXAMINERS  should  state  CAUSE  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  Is  very  important. 
See  reverse  side  for  extraots  from  the  laws  of  the  Commonwealth  and  instructions. 


OFFICE  OF  THE  SECRETARY  (Enmmamufaltff  nf  fHaHBarfyuHrttfi 

DIVISION  OF  VITAL  STATISTICS  Hull 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH  <is6ued  under  the  provisions  of  revised  Laws,  Chapters  24  and  29) 

County  PlUIHOUtll  State  Mfi  S S • Registered  No.  Registered  No. 

(Place  of  death)  (Place  of  residence) 

City  or  Town  Hull  No.  34,.  VjyOi.3  .RQ.&.d St.,  Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 full  name  William  A.  Walton 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  St..  Ward.  WlnthrOp K.aSSs 

(Usual  place  of  abode)  ( If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

MEDICAL  CERTIFICATE  OF  DEATH 

3 SEX  4 COLOR  OR  RACE  1 S SINGLE.  MARRIED,  WIDOWED  OR 

DIVORCED  {write  the, word) 

Male  White  Married 

16  DATE  OF  DEATH  JUIi©  21  j 1927 

(Month)  (Day)  (Year) 

17 

1 HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows : 

Natural  Cause 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 DATE  OF  BIRTH 

(Month)  (Day)  (lean 

Probably  organic  heart  disease 
...  Dropped  ..  dead  on  way  to  Boat 

7 AGE  Years  Months  Days  If  LESS  linn 

78  2 4 

If  STILLBORN,  enter  that  fact  here 

(See  reverse  side  for  additional  space) 

18  Where  was  injury  sustained 
if  not  at  place  of  death? 

OtafeJLft  B.  Peterson  >u 

8 OCCUPATION  OF  DECEASED  poster 
fa)  Trade,  profession,  or 

(b)  Nome  of  employer  Gilchrist  CO  • BOStOU 

9 BIRTHPLACE  (city  or  town) . LiVemiOre  Falls 
(State  or  country)  M P 1 H e 

io  name  of  father  William  Walton 

fAdd,en)Hingham  Centre 

i / _ Medical  Eumioer  for b.th  PlyiTlQUth 

' D.,June  21,  1927 

(Month)  (Day)  (Year) 

® 11  BIRTHPLACE  OF  FATHER  (city  or  Vjwn)  Livermore  F 

Z (State  or  country)  jtfaine 

5 12  MAIDEN  NAME  OF  MOTHER  j^ary  Walt On 

19  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL  DATE  OF  BURIAI. 

13  BIRTHPLACE  OF  MOTHER  (city  or  townjji  VQrmOr  e F 
(State  or  country)  M nl  n 6 

ills  Winthrop  Winthrop  .(Month)  (Day)  (Year) 

20  UNDERTAKER  ADDRESS 

C.  R.  Bennison  Winthrop 

M Informant  Agile  S ChelliS 

(Aura)  34~Wyola  Road  Nantasket 

21 S pbVmi'  P*  P*  Richardson 
LS  Clerk  B of  H. 

Filed  July  12  1927/ 

Registrar  #f  cify  or  town  where  death  ocWVred 

Filed  ¥ xXXM  1 if.  >•  2 ? 

Registrar  of  city  or  lowo  where  deceased  resided 



22?*:o(  June  21,  1927 

■ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  shall  forthwith,  after  the  death  of  a person 
whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member 
of  the  family  of  the  deceased,  furnish  for  registration  a stand- 
ard certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified 
under  the  international  classification  of  causes  of  denthl,  where 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive 
by  the  physician  and  the  date  of  his  death.  . . . — Reused 
Laws  Chap.  £9,  Secs.  10  and  1,  as  amended  bp  Acta  of  1910, 
Chap.  S££. 

No  undertaker  or  other  person  shall  bury  a human  body  . . . 
until  he  has  received  a permit  from  the  board  of  health  or 
its  agent,  . . . or  . . . from  the  clerk  of  the  city  or  town  in  which 
the  person  died ; ...  no  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or 
clers,  ...  a satisfactory  written  statement  containing 
the  facts  required  by  law  to  be  returned  and  recorded, 
which  . . . shall  be  accompanied  by  a satisfactory  certificate 
of  the  attending  physician,  if  any,  as  required  by  law,  or  in  lieu 
thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if.  for  sufficient  reasons,  his  certificate 
cannot  he  obtained  early  enough  for  the  purpose,  or  is  insuffi- 
cient, the  chairman  of  the  board  of  health,  if  a physician,  or 
any  physician  employed  by  said  board  or  by  the  selectmen  for 
the  purpose,  shall  upon  application  make  such  certificate  as  is 
required  of  the  attending  physician  If  death  is  caused  by 
violence,  the  medical  examiner  only  shall  make  such 
certifhate.  . . . The  person  to  whom  the  permit  is  so  given 
and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessnry  infor- 
mation which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar 
may  require.  — Revised  Laws,  Chap.  78,  Sec.  S3. 

Medical  examiners  shall,  in  all  cases,  certify  to  tho  city  or 
town  clerk  or  to  the  city  registrar  in  the  place  where  the 
deceased  died,  his  name  and  residence,  if  known,  otherwise 


a description  of  such  person  as  full  as  may  be,  with  the  cause 
and  manner  of  his  death,  and  shall  make  examination  upon 
the  view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  come  to  their  death  by  violence.  — Revised 
Laws,  Chap.  £4,  Sec.  8. 


RULES  07  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  iroiu  disease  unrelated  to  any  form 
of  injury, 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed, 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  injury 
or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


COPIES  OF  RECORDS  OF  DEATHS  OF 
NON-RESIDENT  DECEDENTS 

The  clerk  of  each  city  and  town  shall  forthwith  make  certi- 
fied copies  of  the  records  of  all  . , . deal hs  recorded  during 
the  previous  month,  if  the  . . . deceased  [was  a resident] 
of  any  other  city  or  town  in  this  commonwealth  or  in  any 
other  state  at  the  time  of  said  . . . death,  and  transmit  them 
to  the  clerk  of  the  city  or  town  of  which  such  . . . deceased 
person  [#af]  resident  at  the  time  of  the  said  . . . death  . . . and 
the  clerk  of  a city  or  town  in  this  commonwealth  so  receiving 
such  certified  copies,  or  certified  copies  of  . . . deaths,  from 
the  clerk  of  a city  or  town  without  the  commonwealth,  shall 
re'-ord  the  same.  — Revised  Laws,  Chap.  29,  Sec.  13,  as  amended 
bp  Ads  of  1910.  Chap.  93.  Sec.  3. 


DESCRIPTION  (for  unknown  person) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


®tf*  (ttomaummmtlj  of  fuafifiarhttHPttH 


STANDARD  CERTIFICATE  OF  DEATH 


tx\ 


City  or  Town 


Suffolk 


State Massachusetts Registered  No._ 


No 


O >5  J 4 


2 FULL  NAME! 


n utc 

d 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


. rj  l ()  •v^qAj  ^ A 

ds 


_Str, 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Sfe-T  Ward 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  l).  S. , if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


4 COLOR  OR  RACE 


i WJLz. 


5a  If  married,  widows 
mfSSAWD 


5 SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  (write  the  word) 


IS  DATE  OF  DEATH. 


ttfMzd 


£ 


77" 


(Month) 


(Day) 


72. 


(Year) 


16 


(or)  WIFE 


6 AGE 


30 


idowed  or  divorced  /)  /)  x?  „ / 

7? 


I HEREBY  CERTIFY,  That  I attended  deceased  from 


<£  ~/F 


19 


Izl  C » / 


Years 


Months 


Days 


If  LESS  then 

1 day, hrs. 

or min. 


that  I last  saw  h alive  on  . 


^ - zr 


.,  19  •2-'7 

t 'r*  S 


If  STILLBORN,  enter  that  fact  here 


and  that  death  occurred,  on  the  date  stated  above,  at_Lf m. 

The  CAUSE  OF  .DEATH  was  as  follows: 

— r 


7 OCCUPATION  OF  DECEA 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


(duration)  yrs<  ^ ^tiop 


_ds. 


Filed 


t'/duij 

fMonth)  ] (Day) 


(Year) 


Registrar 


19  UNDERTAKER 

laMc/  lyOL 


(City  or  town)  <\  **  f / 

ESS 


/3SI 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard cartiticata  ol  death  was  filed  with 
BEFORE  the  burial  or  transit  permit  was  issued. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEAT 
County_ 


uuf*  Uiottmtomopamf  oi  umaflHarifttapna 

STANDARD  CERTIFICATE  OF  DEATH 

State 


J_ 


(City  or  town)  7 


.Registered  No 


City  or  Town 


2 FULL  NAME. 


.No.. 


it,. 


.Ward 


(a)  Residence.  No.J 

(Usual  place  of  abode) 
Length  of  residence  in  city  or  town  where  death 


(If  death  occurred  in  a hos/ital  or  institution,  give  its  NAME  in*ead  of  sjreet  and  number) 

\ 


c2  i 


years 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

__St., Ward.  / / . 

(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


'^r^exJcp 


4 COLOR  OR  RACE 

Iaj£aJ^ 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hire 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employor 


8 BIRTHPLACE 

(State  or  country) 


(City)  UJ l 


9 NAME  OF  /]  /*> 

FATHER 

10  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME-, 
OF  MOTHER  A 

12  BIRTHPLACE  OF  7 ~Abns-r  J /7  ^ *>  />t 

MOTHER  (City)  V / — C 

(State  or  country) 

13 


Informant 


(Address)  <JJ g-U-'cl  QaaX_ 


14 


Filed 


20  I 


.7-^ 


6> 


7 

lA/ 


% 


Reoistpar 


, BY  CERTIFY  that  a satisfactory  stan- 
di certificate  of  death  was  tiled  with  ma 
Rtf  ORE  the  burial  a transit  permit  was  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


16 


(Month) 


(Year) 


(Day) 

I HEREBY  CERTIFY,  That  ^attended  deceased  from 


19. 


.,  to_ 


that  I4estsaw  h = 


.alive  on  - 


_,  19_ 
.,  19. 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows: 


STj^ 


(duration) 


_yrs. 


-ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


.Date  of_ 


What  test  confirmed  diagnosis?, 

(Signal)  f 0*^7 — ^ w M.  0. 


(Address) - 


Date- 


(Dav) 


(Y^r)* 


I OVAL 


i w 


DATE  OF  BURIAL 

/// 


3DRESS 


Dste  ol 


•OHO 

* 2 P 

2.  5'  £ 

* "a.  £ 
w Si  © 

® w P 
*d  - w 

-'B  p 

in 

* 1 q 

?S»22. 


N.  B. — WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  beck  of  certificate. 

2 00.000.  9-26.  NO.  6373 
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(a)  Residence.  No. 

(Usual  place  of  abode) 


Length  of  residence  in  city  or  iown  where  death  occurred* 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


City  or  Town_ 


(jlhr  (UnmmunumtlllT  of  fHasaurfiusrita 
STANDARD  CERTIFICATE  OF  DEATH 

^ .State. 


(City  or  town 

Registered  No. 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME 


2FULL  NAME._. 


. (Sf  U.  S.  War  Veteran,  specify  WAR)  Z/'  • 

- 


/d> St Wa  rd 

IAME  instead  of  street  and  number) 


’ years 


months 


Ward, 

(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLCR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


* uivur.otu  (.wriie  me  wora; 

owed  or  divorced  ^ / 

rt 


5 a II  married,  widowed  or  divorced 
HUSBAND 

(up  Wire  at 


6 AGE 


Years 


£/ 


Months 


D:y= 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 


0 8IRTHPLACE  (City) 
(State  or  country) 


C 


9 NAME  OF  / 

FATHER 

Jr 

1 0 BIRTHPLACE 0F 
FATHER  (C>ty) 

(State  or  country) 

1 1 MAIDEN  NAME  s /f  /"*  f / , 

OF  MOTHER  ZT  . /-/oKf  1 

1 2 BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

ft./* 

Informant 

(Address) 


1 9 UNDERTAKER 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


Did  an  operation  precede  death. 
Date  of  operation  


_For  what. 


Was  there  an  autopsy 

What  test  confirmed  diagnosis 


(Signed) 
(Address) 


(CE  OF  BURIAL,  CREMATION.  OR  REMOVAL  DATE^BURIAL 

(Cemetery)  (City  or  town)  (/  C7 /„ 


■O  UI1DLI1  I Of\LA 


ADDRESS 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  Filed  with  me 
BEFORE  the  burial  or  transit  permit  v/as  issue 
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-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK- THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9'25  no. 2662-3. 


INI  R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


©fj?  (Eotmmmmpaltfj  of  fHaHHacIfnarttjs 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  . Massachusetts 


.State. 


(City  or  town) 

.Registered  No 


City  or  Town. 


n 

rop 


.No._ 


21  Pleasant  Park  ,oad, 


-St,. 


Ward 


2 FULL  NAME. 


(If  death  occurred  in  a hospital  or  institution,  giveits  NAME  insteaJ  of  street  and  number) 

An  a tin  S-  MnQo-rmaak 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No 21  Pleasant  Park  Hoad  st. , wa rd 

(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  ,1Q.  years  months  deys.  How  long  in  (I.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  RACE 

5 SINGLE.  MARRIED,  WIDOWED.  OR 
OIVORCEO  (write  the  word) 

»7  id  owed 

15  DATE  OF  DEATH  V- 

Male 

White 

Month)  \ (Day)  (Year) 

16  JJ 

t\  1 HEREBY  CERTI  FY,  wiat  1 attended  deceased  from 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


Born  Kirby 

Anastacia  h.  I!oCorma<| 


6 AGE  Years 

62 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 


(a)  Trade,  profession,  or 
[articular  kind  of  work 


Printer 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


Boston. 


9 NAME  OF 
FATHER 


John  I.ToflryrmnlT 


IO  BIRTHPLACE  OF 
FATHER  (City). 


(State  or  country) 


JPrinoe 

Canada 


1 Award  Islai 


11 


MAIDEN  NAME 
OF  MOTHER 


Catherine  (unknown 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


Prince  Jldwqrd  Lslajj 

-Canada - ' 1 


13 


informant  Mary  HoCormaok 

(u*m) 21  Pleasant  -ark  Bond 


MEDICAL 


:ertificate  of  death 


(duration) 


_yrs. 


_ds. 


CONTRIBUTORY. 

(secondary) 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


(duration) 
i 

nnt 


_yrs._ 


.ds 


Did  an  operation  precede  death?. 


Vas  there  an  autopsy?. 


If  under  one  v«ar,  wa*  Infant  Breast  Had? 

What  test  confirmed  diagnosis?. 


(Signed) 


UMorUhT^ 


(Day) 


1 ? 

TYear)  * 


18  PUCE  OF  BURIAL  CREMATION  OR  REMOVAL 


DATE  OF  BURIAL 

Holy  Gross,  lualden Juljy  4,1927 


(Cemetery) 


(City  or  town) 


CO 

& 


14  V 9 

Filed 

' T 


(Monti 


2^_ 


ay)  (Year) 


Registrar 


^UNDERTAKER 


^as 


ADDRESS 

t Boston 


20  I HEREBY  CERITHY  that  a satisfactory  stair 
dad  certificate  of  death  wes  filed 
BET  ORE  the  burnt  a transit  permit  ms 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE_  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OF  DEATH 


®fje  Commontoealtfj  of  iWa&sacfjugetts 
Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  of  General  Laws.  Chapter  38) 


(.City  or  town) 


County 
City  or  Town 

2 FULL  NAME 


(a)  Residence. 

(Usual  place  of 
Length  of  residence  In  city  or  town  where  death  occurred 


vv State  •• 7 Registered  No.  ... 

VH) * * 4>w  (jTY  1st., 

„ fV  (If  deakif\ccf*<£d  in  a hospital  or  institution,  give  it3  name  instead  of  street  "and  nu 

wj 


Ward 


years 


months 


number) 


y^pr  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(If  non-resident,  give  city  or  town  and  state) 


tfBXward. 

How  long  In  U.  S.,  If  of  foreign  birth? 


years 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 

MEDICAL  CERTIFICATE  OF  DEATH 

3 SEX 



4 COLOR  OR  RACE 

W. 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
0IV0RCE0  (write  the  word) 

LTarried 

15  DATE  OF  DEATH 

( MotftV 

•'“S  <ub) 

16  CJ 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of Lary 


6 AGE 


Years 


\ol-i  r 


Months 


1 C w UjJ 


Days 


If  less  than 
1 day,....hrs. 
or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 


Retired. 


8 BIRTHPLACE  (City)  . . . -C h.QXl  Q S-t . QWE1.  . 
(State  or  country)  Ufa  q « 


9 NAME  OF 

father  John  J.  Jessop 

10  BIRTHPLACE  OF 
FATHER  (City) 

3.o.at.Qn.* 

(State  or  country) 

ilass. 

11  MAIDEN  NAME 
OF  MOTHER 

Ann  Keenan 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

...Chax.T  a at. own. 

13 


Informant  . II ST.^. K.0 .6 . (7 1 X.Q ) 

address)  37  Dolphin  Ave:  ,<inthrop  fcas 


14 

Filed 


lltrti 

(Month' 


fear) ^ 


REGISTRAR 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 


LqaaaIo; 

V*o 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  sustained 
if  not  at  place  of  deaf 

(Signed 


, M.D. 


edical  Examiner  for 


18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

5 .iamb.* £anib.t 

( Cemetery) (Cit 


(City  or  town) 


19  UNDERTAKER 

Joseph  H. flicker 


DATE  OF  BURIAL 

7/.5./E.7 

(Mdnthr  (Day)  (Year! 


ADDRESS 

Camh. 


20  Itarlal 
Issued 


,eL£<Lu*t. a ^ vp~“-  / & > ± 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws , Chapter  ltd, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  Ilk,  Sec.  k5  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Law*, 
Ohap,  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  Ills  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Ohap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  death* 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  Injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: "Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  "Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (I)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  "Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  "Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


AGE  should  b«  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


Lynn 


1 PLACE  OF  DEATH 

County . SSS6X 


(City  or  towij) 

Registered  No. 


wn; 

740 


State  - 


Mass 


(Place  of  death) 


Registered  No._ 


City  or  town 


’ ~Lynn 


No.  Union  Hospital 


(Place  of  residence) 

St., Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 full  namf.  Blanche  Annette  Winslow 


(a)  Residence.  State 


Mass 


(Usual  place  of  abode) 

Lagdi  of  residence  in  city  or  town  where  death  occurred 


_City  or 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

No.  81  Lincoln st. 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F 

4 COLOR  OR  RACE 

w 

5 SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  (write  the  word) 

Single 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE 

Years 

42 

Months 

2 

Days 

7 

If  LESS  than 
1 day, hrs. 

If  STILLBORN,  enter  that  fact  here 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH- 


(Month) 


IS?? 


(Day) 


(Year) 


16 


I HEREBY  CERTIF  Y,  That  1 attended  deceased  from 

i£7  . to July 1 , ia27  , 


that  I last  saw  h 6T  alive 


July  1 


19 


and  that  death  occurred,  on  the  dated  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows: 


2^ 


Fiberoid 


uterus  with  ovarian  cyst 


7 OCCUPATION  OF  DECEASED 

School  teacher 


(k)  Name  of  employer 


-(duration) yrs. 


ds. 


Leg., 


(State  or  country) 

Mass . 

9 NAME  OF 

father  william  H. 

Winslow 

10  BIRTHPLACE  OF 

Fai rfield. 

(State  or  country) 

Me. 

11  MAIDEN  NAME 

OF  MOTHER  Esther  E> 

Fiske 

12  BIRTHPLACE  OF 

Providence . 

(State  or  country) 

R.  I. 

c-otsirpiRUTORv  Car  dine  d-i.lstt3.tion 

(secondary) 

(duration) yrs. 


ds. 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  jl^th?  ^ ^ 0 C «jf — 4 


Was  there  an  autopsy?. 


What  test  confirmed  diagnosis? 

(signed)  Gustave  Hartman 
(Address)  177  Mo.- 


. M.  D. 


__Lynn 


9 

i 

1—50,000 


*le  Pf'^French 


IS  PUCE  OF  BURIAL  CREMATION.  OR  REMOVAL 

Providence. R.  I „ 

(City  or  town) 


Filed 


Filed  Clu  I-  i» 


Regisinr  of  dty  er  town  when  death  ocarrred 


19  UNDERTAKER 

C.R.  Benner eon 


DATE  OF  BURIAL 

July  3/„27 

ADDRESS 

Winthrop 


Registrar  af  dty  or  Iowa  where  deceased  resided 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County. 


GJIt?  (Eummmtmraltlj  of  iBasaartjusrtts 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town) 

Registered  No. 


_St„ _Ward 


(a)  Residence.  No. 

(Usual  place  of  abode) 
length  of  residence  in  city  cr  town  where  death  occurred 


death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


specify  WAR) 

_Ward,_ 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth?  CVears months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


®tj*  Cfnmmmtmraltb  of  ffflaaaarJjttaptta 
STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  cl.!.  Massachusetts 


.State. 


Wi»tiir«p 

(City  or  town) 

.Registered  No 


City  or  Town. 


2 FULL  NAME. 


Boston. 

7/i  nthrop — 


.No,. 


55  Wiltshire 


_st.,_ 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


Ann  J s.coIds 


(a)  Residence.  No 55  '"il/shire 


(Usual  place  of  abode) 
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plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Enact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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Qtyr  (Eomnumoipaltlj  of  JttaBsarljnaPttB 

STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


1 PLACE  OF  DEATH 

County Suffolk 


Registered 


(City  or  town) 

NoP  I 83 


Massachusetts 


City  or  town 


Boston 


. State . 

No^  INFANTS  HOSPITAL 


Registered  No._ 


(Place  of  death) 


(Place  of  residence) 


St., 


_Ward 


2 full  name GERTRUDE  . T. » CLARK 


(If  death  occurred  In  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(If  in  the  Army  or  Navvof  the  United  States,  give  rank,  organization,  etc.) 

City  or  Town W1  NTHROP  No 30  PUTNAM st. 

months  days.  How  long  in  U.  S.,  if  of  foreign  birth?  years 


(a)  Residence.  State 


(Usual  place  of  abode) 

Length  of  residence  m chy  or  town  where  death  occurred 


MASS, 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 

JUL  12 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH 


1027 


(Month) 


(Day) 


(Year) 


16 


L * 1 " • 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE  Years 

Months 

Days 

If  LESS  than 

8 

1 day, hrs. 

2_ 

or— mm. 

HEREBY  CERTIFY,  That  1 attended  deceased  from 


JUN  2 


19 


27. 


JUL  12 


19 


27 


thflt  I lost  sow  h£R edi' 


JUL  12 


and  that  death  occurred,  on  the  dated  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follow*: 


,19 

4-A 


27 


If  STILLBORN,  enter  that  fact  here 


INFANTILE  ECZEMA 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  land  of  worh 


(h)  Name  of  employer 


(duration) 


..  4_. 


-ds. 


IT  LS_ 


8 BIRTHPLACE  (city  or  town) . 
(State  or  country) 


Wt  NTHROP 

MASS 


(secondary) 


-(duration)- 


I 


-ds. 


9 NAME  OF 
FATHER 

_ ROBERT 

10  BIRTHPLACE  OF 

TUSCUMR 1 A 

(State  or  country) 

MISSQUR 1 

11  MAIDEN  NAME 

OF  MOTHER  CASSENS 

12  BIRTHPLACE  OF 

W 1 NTHROP 

(State  or  country) 

MASS* 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of_ 


What  test  confirmed  diagnosis? 

(Signed)  ROBERT  W.  GANZ 


, M.  D. 


Date 


( Address) 

JUL  12,  l$2? 


13 


Info 


-^Addrm,  JQ  PUTflMA 
14 


sx.-aa-NinRqg 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 


Registrar  of  dty  or  town  where  death  ocearred 
Registrar  of  dty  or  town  where  deceased  resided 


or  town) 


19  UNDERTAKER 

JOHN  F.  O'MALET 


DATE  OF  BURIAL 

'-I4 


, 19 


27 


ADDRESS 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


3 0 2 


STifie  fflommomopaltlj  of  fHaBaarijnar'ttH 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

Suffolk 


BOSTON 

(City  or  towp) 

62  I CL 


Registered  No, 


County. 


State  _ 


Massachusetts 


Registered  No.- 


(Place  of  death) 


City  or  town_ 


Boston 


(Place  of  residence) 

_ No,  MASS.  HOMEOPATHIC  HOSPITAL  St Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 FULL  NAME ESTHER  OBERLANDER 


(a)  Residence.  State MA  SS  » 


(Usual  place  of  abode) 

Lagth  of  residence  m city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  Town  W I NTHROP  No  2q  CORA  St. 


months 


days. 


How  long  in  D.  $.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH- 


JUL  12 


1927 


(Month) 


(Day) 


(Year) 


M. 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  RAYMOND 


June r 


6 AGE 


Years 

21 


Months 

I 


19  27' 


JUL  12 


27 


Days 

«4 


If  LESS  than 
1 day, hrs. 


that  I last  saw  b E R alive 


JUL  12 


-T  ID 


27 


and  that  death  occurred,  on  the  dated  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 


H STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  AT  un tier 

particular  Idad  of  work AT HOME 


(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)- 
(State  or  country) 


NEEDHAM 


MASS 


CONTRIBUTORY 

ANEMIA 

(secondary) 

(duration) 

yrs.  mog.  da. 

9 NAME  OF 
FATHER 


JOHN  THOMPSON 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


10  BIRTHPLACE  OF 
FATHER  (city  or  town)- 

(State  or  country) 


ve-DELI VERY 

Did  an  operation  precede  death?  I L V Date  of  ^ s 19-27 


11  MAIDEN  NAME 
OF  MOTHER 


ISLAND 


U NKiLQ  WH_QJ¥£R_ 


Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)  H a F.  POLLOCK 


. M.  D. 


12  BIRTHPLACE  OF 

MOTHER  (city  or  town)- 

(State  or  country) 


(Address)  - 


IRELAND 


Date  - 


JUL  13,  I927 


13 


Informant. 


HUSBAND 


14 


29  CO/LA  gT^.tf IMTHBiy 


18  PUCE  OF  BURIAL  CREMATION.  OR  REMOVAL 

IGLENWOOD)  EVERETT 


(Cemetery) 


(City  or  town) 


Filed  JUL  I 5 .19 

ft 

Filed  VV  19 


Registrar  of  city  or  town  where  death  eearred 


19  UNDERTAKER 

J.  E.  HENDERSON 


Registrar  of  city  er  town  where  deceased  resided 


DATE  OF  BURIAL 

7-*5 


ADDRESS 
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Every  item  of  information  should  bo  carefully  supplied.  AGE  should  bo  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  Seo  instructions  on  back  of  certificate. 


l PLACE  OF  DEATH 

County Suffolk 

Township  Winthrop. 


Department  of  Commerce 

BUREAU  OF  THE  CENSUS 


STANDARD  CERTIFICATE  OF  DEATH 
State  of— -ilas3A.OJlUSi5.t_ts.e 


Registered  No. 


(No. 

2 FULL  NAME J-QM-.GaQrg.®— JaGkaan. 


St.: Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  Instead 
of  street  and  number  ] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Male 


4COLOR  OR  RACE 

White 


5 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


Single 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OK  DEATH 


July  15,1927. 

" (Mouth) 


, 191 ..... 

(Day)  (Year) 


6 DATE  OF  BIRTH 

....  Juijr. 


17 


15, , 1.927-m. 

(Month)  (Day)  (Year) 


I HEREBY  CERTIFY,  That  I attended  deceased  Xgcxac 

15 


, 1#T~,  to , 191-—, 


7 AGE 


yrs. 


ds. 


If  LESS  than 
I day,.— hrs. 
or  — . min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 

particular  kind  of  woik 

(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer) . 


that  I last  saw  h alive  on 191 , 

and  that  death  occurred,  on  the  date  stated  above,  at — m. 

T he  CAUSE  OF  DEATH*  was  as  follows: 

— Stillborn* 


9 BIRTHPLACE 

(State  or  country) 


Station  hospital. 


Duration)  ..(■!!..  yrs. 


ds. 


10  name  of  . , 

FATHER  1, 

1 

PARENTS 

11  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

York, 

Pa. 

12  MAIDEN  NAME 
OF  MOTHER 

Virgie 

i 

Ellen  Eppley 

13  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

York 

Pa 

• 

Contributory 

(Secondary) 


(Signed)  y-r\  . . - — _ - — — _ — 

A.W.Greenw8il,Mai«II.C.U.S  .A. 
July- 16,—.,  id37-*  (Address)  Ft.  .Banks  ,Mass* 


— ....,  Id.  L). 


♦State  the  Disease  Causinq  Death,  or,  in  deaths  from  Violent  Causes,  state 
(1)  Means  of  Injury  ; and  (2)  whether  Accidental,  Suicidal,  or  Homicidal. 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant)  .. 


Vlrgie  Ellen  Jackson. 

(Address).. 74  S h i r 1 ey  S t. Wi nthrop^ Mass.. 


15 

!i  Filed. 


Auj-  y • 


18  LENGTH  OF  RESIDENCE  (For  Hospitals,  Institutions,  Transients, 
or  Recent  Residents) 

At  place  in  the 

of  death  . ds.  j 

Where  was  disease  contracted, 

If  not  at  place  of  death  ? _•••* 

Former  or 

usual  residence.  I 


19  place  OF  BUJtlAL  OR  REMOVAL 


AT  E^F  BURIAL 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANtN  r KtCCJKD.  tvery  item  ot  intormation 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662-3. 


M R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 

City  or  Town 


2 FULL  NAME. 


©ljp  Glommonmraltb  of  UMaoHarljaartlH 

TAfspARD  CERTIFICATE  OF  DEATH 

State  /t 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(City  or  town) 

Registered  No 


No.^ 


-St.,_ 


Q.' 


(If  death  occurred  in  a hospitij/ar  institution,  give  its  NAME  instead  of  street  and  number) 


Ward 


AAJ£ 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,___ Ward.  _1 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  , 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
OIVORCEO  (write  the  word) 


5a  If  married,  widowed 
HUSBAND 
(or)  WIFE 


dowed  or  di 
of 
of 


divorcee 


/AAy?ZtsL 


O A 


6 AGE  Years 

/V'  f\ 

V,  1 


/V 


Months 


Days 


V — 


If  LESS  than 

1 day, hrs. 

or min. 


ythat  I last  saw  h 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
[articular  kind  of  work 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


fiJ  u 


9 NAME  OF  " :7  'A 

father  7/  a < CC 

IO  BIRTHPLACE  OF  X'Y 

FATHER  (City)  . y 

<J-LL 

(Stale  or  country)  ' 

^T- 

11  MAIDEN  NAMEs^  /V  y? — 

OF  MOTHER  TYoJTTM 

.truAJL^ 

12  BIRTHPLACE  OF  \ ~fs/y  - ..... 

MOTHER  (City)  \ <- 

71  U7l 

(State  or  country) 

i 7 

13 


Informant  w r?~  » / / — ~7  — 

(Address)  ) c(  Al  (XXAX  UjA  (Af/w 


Filed 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH 


16 


^^^*(Mc?ith) 


/ L 


(Day) 


AfArl  _ 

(Year) 


HEREBY  CERTIFY,  That  I attended  deceased  from 

3 _,  19^2—,  toJju-A Lk 19*7  , 

alive  on j- ? , 19  ^-*7  , 


and  that  death  occurred,  on  the  (irate  stated  above,  at  7 ? 

The  CAUSE  OF  DEATH  was  as  follows:  , 

(S4vrv-vt. 


(duration) 7L 


-yrs. 


..ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs._ 


-ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test 
(Signed) 

(Addn  ^ 

Date 


_Date  of_ 


t confirmed  diagnosis?.* 

) V I Q3 


M.  D. 


DATE  OF  BURIAL 

7/nI^  7 

^DDRESS 


2 O I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard cartrficata  ef  death  was  filed  with  dm  ; 
BEFORE  the  burial « transit  permit  was  issued 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK — THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no. 2662  3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(Eommonmpalttf  of  maaaarfynarttB 


STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


City  or  Town 


2 FULL  NAME 


(a)  Residence.  No^ 


ank,  organization,  etc.) 


(Usual  place  of  abod 
Length  of  residence  in  city  or  town  where  death  occulted 


years 


months 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


M 


4 COLOR 


RACE 


SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


Months 


Days 


If  LESS  than 

1 day, hrs. 

^jQ_min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  « 

[articular  kind  of  work . 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


/ A 


9 NAME  OF 
FATHER 


IO  BIRTHPLACE  l 
FATHER  (City) J 


(State  pr  country) 


11  MAIDEN  NAM 
OF  MOTHER 


12  BfRTHPLACEiOF 
MOTHER  (City) 


■♦State  or  co>mtry) 


1,  v 

yiA 


13 


Informant, 


(Address)  C. 


14 


Filed 


Registrar 


IS  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


(Monti 


16 


W- 


jz 


(Day) 


(Year) 


HEREBY  CERTIFY,  That  I attended  deceased  from 
, 19 , to ,19 , 


that  I last  saw  h W.  alive  on  , 19  2sJ> 

and  that  death  occurred,  on  the  date  stated  above,  at  / 1 m. 


The  CAUSE  OF  DEATH  was  as  follows: 


/TiUsVyVIXIaaAJU 


(duration) 


_yrs._ 


_ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs. 


_ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


FOR  WHAT? 

Did  an  operation  precede  deathL— _____ ..Date  of. 


Was  there  an  autopsy?. 


If  under  one  year,  was  infant  Bneaat  Fed?  a 

What  test  confirmed  diagnosis? ^ 

(Signed)  L > „ 

>s  J 'P-.  ft 

— - Ji?2.y  ' 

frWonth)  (Day)  (Year) 


. M.  D. 


(Address) 


Date. 


(City  or  town) 


20  I HEREBY  CERTIFY  that  e satisfactory  stem 
dad  certificate  ol  death  wes  tiled  with  me 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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3%  (EummmtmpaUlj  of  MaaHartjoHftta 

STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


1 PLACE  OF  DEATH 

County Sllffol  k 


(City  or  town) 

Registered  No.  6 6 ^ ^ 

(Place  of  death) 

_ State Massachusetts Registered  No. 


City  or  town. 


Boston 


(Place  of  residence) 

. N».  PETER  BENT  BRIGHAM  HOSPITAL Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 FULL  NAME ALFRED  6.  GRANGER 


(a)  Residence.  State — MASS, 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  tows  where  death  occurred  rears 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_City  or  Town W I NT  HR  OP  No ORE  ST  A V£  . St. 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


M. 


4 COLOR  OR  RACE 

w. 


5 SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH-  JUL  30 


1027 


(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  MARIE 


6 AGE 


Years 


3L 


Months 


Days 


If  LESS  (has 
1 day, hrs. 


If  STILLBORN,  enter  that  fad  here 


16 

1 HEREBY  CERTIFY.  That  I attended  deceased  from 
JUI 2_8 .19  27m  JUL  70  19  n 

that  I last  saw  h ER  alive  on  JUL  70 

19  n 

and  that  death  occurred,  on  the  dated  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 

rHRONin  NEPHRITIS 

J_L 

^ m. 

(secondary) 

(duration) yrs. 

mos.- 

X ds. 

7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  land  of  worh 


SALESMAK- 


(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  town) 
(State  or  country) 


WORCESTER 


MASS. 


9 NAME  OF 
FATHER 

A BTH4J-R  U . _ 

10  BIRTHPLACE  OF 

WORCESTER 

(State  or  country) 

. MASS. 

11  MAIDEN  NAME 

OF  MOTHER  EX  1 LDE  LIBERTY 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

WORCESTER 

(State  or  country) 

MASS  t 

Informant  ARTHUR 

M.  GRANGER 

(Ad*«»)^  PLANTATION  ST  * WORCESTER 

Filed  A IIC_  ? 19  27 

nvv  t 

Filed  9. U-  , 19  27 

Registrar  of  dty  sr  town  where  death  eeomd 

? 

Registrar  af  dty  or  lawn  where  deceased  resided 

17  Where  was  disease  contracted 
if  not  at  place  of  death?_ 


Did  an  operation  precede  death? 

Was  there  an  autopsy? YES 


-Date  of- 


What  test  confirmed  diagnosis? A U T 0 F S Y 

(Signed)  L.ESL  I E H . WR  I G HT 

( Address) 

Date JULY  30*  I 927  . 


, M.  D. 


13 


18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

4ST,  J0JWS4-  WORCESTER 

(Cemetery)  (City  or  tow 


14 


19  UNDERTAKER 

CALLAHAN  BROTHERS 


DATE  OF  BURIAL 

8-2 

, 19  M 


ADDRESS 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


1 PLACE  OF  DEATH 


®fi e Commontoealtf)  of  JfflaggacfniSetts; 

Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 


Boston 

(City  or  town) 


County State 


Registered  No.  Registered  No.  6.735 

, _ (Placet of  death)..  _ (Place  of  residence) 

City  or  Town B.Q.®tOIl No. U.%.  ...S  * A RM  Y B A SE St.,  Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  P OSTE  R-S  ..  W1  LL  I A MS 

_ _ _ n * m 1/  o (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No F P..R.X  ...P..A.MP St.,  Ward.  Wl  NT  HR  OP  , MASS, 

(Usual  place  of  abode)  (If  non-resident,  give  city  or  town  and  State) 

Length  of  residence  In  city  or  town  where  death  occurred  years  months  days  How  long  in  U.  S„  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M. 


4 COLOR  OR  RACE 

W. 


5 SIN6LE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

w. 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE  Years 

34 

Months 

Days 

If  less  than 

1 day, hrs. 

or min. 

IF  STILLBORN,  enter  that  fact  here 

MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  A U I , j C|2  ^ , 

(Month)  (Day)  (Year) 


7 OCCUPATION  OF  DECEASED 


(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 


PRIVATE,  U.  S.  A. 
FORT  BANKS,  WINTHROP 


8 BIRTHPLACE  (city  or  town)  MILTON 

(State  or  country)  p ^ 


9 NAME  OF  FATHER 


CANNOT  BE  LEARNED 


10  BIRTHPLACE  OF  FATHER  (city  or  town) 
(State  or  country) 


11  MAIDEN  NAME  OF  MOTHER 


MASS  IE 


12  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  Ml  LT  0 N . PA. 


13 


Informant 


capt.  h,  b.  bliss 

(Address)  FORT  BANKS.  WINTHROP 


Filed 

Filed 


...A  UG ..  . 5 is  ! 

Registrar  of  city  or  town  where  death  occurred 

' • 19  1*1 


Registrar  ot  city  or  town  where  deceased  resided 


16 

I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 

are  as  follows  : 

NATURAL  C A USES  f MYOC A RD IT  I S 
ASSOCIATED  WITH  ENDOCARDITIS,  C0R0N 


ARY  CHRONIC,  AND  WITH  HYPERTROPHY 
AND  DILATATION  OF  THE  HEART . 

(DIED  SUDDENLY) 


(See  reverse  side  for  additional  space) 

17  Where  was  injury  sustained 

if  not  at  place  of  death  ? 

(Signed)  GEORGE  BURGESS  MAGRATH  

(Address)  BOSTON  

Medical  Esamlner  tor SUFF  O LK 

Date  AUG,  I,  1327 


(Month) 


(Day) 


(Year) 


18  PLACE  OF  BURIAL,  CREMATION,  01  REMOVAL 


-M-1-LT0N 


19  UNDERTAKER 

C.  R 


OOC  VI  M > U 

p K C~n  fin  Ti  


DATE  OF  BURIAL 

7-6-27 

\Month)  (Day)  (Year) 


ADDRESS 


20  Burial  permit 
issued  by 

Official 

position 


21  Date  of 
issue  .... 


: 


' 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK — THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified’ 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

2 00,000.  9-26.  NO.  6373 


M R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County. 


dommmtttmtltfj  of  fJJaBBarljUBPtts 


2FULL  NAME 


City  or  Town } ./L 


STANDARD  CERTIFICATE  OF  DEATH 

]/,/)  , ff  y / (City  or  town) 

' 7 - r ■ _ 1 Registered  No. 


State. 


/ ~7T 

st.F i 


Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


A^L 


(a)  Residence.  No. 


(If  U.  S.  War  Veteran,  specify  WAR) 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


_st„. 


_Ward,_ 


years 


l^__months  ^ days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth?  years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


DR  I 

A 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5 a If  married,  widowed  or 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


9 A 


Months 


Days 


IF  LESS  than 

1 day hrs. 

or min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  T rade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


3 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


1 0 BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


^ t 


1 1 MAIDEN  NAME  # / / . . , /}  t 

0F  M0THER  /AJX 


1 2 BIRTHPLACE  OF  Z3  , 
MOTHER  (City)  OQ 


(State  or  country) 


13 


Informant 

(Address) 


VAaA^tJuT'B. 

4^7  J is&S' 


REGISTRAR 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with 


BEFORE  the  burial  or  transit  permit  was  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH. 


T 


(Month) 


J- 


X. 


(Day) 


(Year) 


A 


1 6 


A 


I HEREBY 


J- 


that  I last  saw  h alive  on_ 


CERTIFY 

19*^  , to 


That  I attended  deceased  from 

x-f 


> -a  ; 


19  ^ ,~J 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


19  2 ^ 


7 


.(duration). 


CONTRIBUTORY 

(Secondary) 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


in/ mus,  g 


_ds. 


.(duration). 


_ds. 


Did  an  operation  precede  death. 
Date  of  operation  


.For  what. 


Was  there  an  autopsy 


What  test  confirmed  diagnosi 
(Signed)  


1 8 PLACE  0 


(Cemetery) 

1 9 UNDERTAKER 


._  RIAL,  CREMATION,  OR  REMOVAL 

TtPL/T  C \s/u 

(Cemetery)  (City  or  town) 


DATE  OF  BURIAL 


Cf  . (b.  °l 


//  A L 


Date  of 
issue 

-r  CAT  nl  permit 
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Rf¥i  R-301  " 


u 


3 SEX 

4 COLOR  OR  RACE 

5 Single.  Married.  Widowed, 
or  Divorced  (write  the  word) 

sing  

5a  if  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 DATE  OF  BIRTH  (month,  day,  and  year)  AU£«4«  \927 • * 

STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

County U.MUJUB 

Township  ....  .....StathTjap- 


Department  of  Commerce 

BUREAU  OF  THE  CENSUS 


State  ..MASMCHUSETTS.. Registered  No 

or  Village or 

City NO , Station  U°-plt«l.rort  Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME 

(a)  Residence.  No.  ..  ^ St., 

yrs. mos. 


(Usual  place  of  abode)  n 
length  of  residence  in  city  or  town  where  death  occurred 


Ward.  

(If  nonresident  give  city  or  town  and  State) 
ds.  How  long  In  U.  S.,  If  of  foreign  birth  ? yrs. mos. ds. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


7 AGE 


Years 


! Months 

Days 

— 

mmm 

If  LESS  than 
1 day,-*-hrs. 
or — so  min. 


8 OCCUPATION  OF  DECEASED 


(a)  Trade,  profession,  or 
particular  kind  of  work — 


(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer)  . 

(c)  Name  of  employer 


9 BIRTHPLACE  (city  or  town) . 
(State  or  country) 


wlnt 


10  NAME  OF  FATHER  Arthur  ThOOMLt  Ploud** 

11  BIRTHPLACE  OF  FATH 

(State  or  country) 

8*l«a 

stonui  • 

12  MAIDEN  NAME  OF  MOTHER  ~ 

13  BIRTHPLACE  OF  MOTH 
(State  or  country) 

FR  fcitv  or  town*'  — 

Informant— ...  ...CUCO  - 
(Address)  fitirtOTB,  4««< 


MEDICAL  CERTIFICATE  OF  DEATH 


19  27 


16  DATE  OF  DEATH  (month,  day,  and  year)  August  4 0 

17 

I HEREBY  CERTIFY,  That  I attended  deceased  from 


- ,19 , to 19 , 

that  I last  saw  h— alive  on , 19 , 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Stillborn  2nd  of  tvlns* 


(duration) yrs mos. . 


ds. 


CONTRIBUTORY 

(secondary)  mmm  mm  mm  mm 

— (duration) yrs mos ds. 

18  Where  was  disease  contracted  _ 


if  not  at  place  of  death  ?- 


Did  an  operation  precede  death? Date  of  —mfr- 

S#  * 

Was  there  an  autopsy?  . 


What  test  confirmed  diagnosis?  — , — 

a #•  .nr 5 


19  (Address) 


* State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes,  state 
(1)  Means  and  Nature  of  Injury,  and  (21  whether  Accidental,  Suicidal,  or 
Homicidal.  (See  reverse  sido  for  additional  space.) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 


4i7V  fr  -^7 


*-t  O 
§•  O SO 


cr  a 

rr\  L2.  C? 


- 


N.  B— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

2 00.000.  9-26.  NO.  6373 


iRfYt 


?-30 1 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


(Slip  (Sammnnuipaltfi  uf  iHafisarfiusptts 

STANDARD  CERTIFICATE  OF  DEATH 


State_ 


City  or  Town \yy) 


OAa 


. a . A ^3.  A/lxr&T) 

(City  or  town)  ] 


Registered  No_ 


_No. 


^ ~p]"^A^frVvA Xo-XA.  1 Q(aJL 

n-nirrari  in  a hncniral  nr  incfitntinn  nii/o  it.  NAMF  inrta 


Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2FULL  NAME 


(a)  Residence.  No.: 

(Usual  place  of  abode)  . _ 

Length  of  residence  in  city  or  town  where  death  occurred  1\J  years 


(5f  U.  5.  War  Veteran,  specify  WAR) 

St., Ward,_ 


months 


(If  non-resident  give  city  or  town  and  state) 
days. How  long  in  U.  S..  if  of  foreign  birth?  ^~^VVears months 


days. 


PE R SO N A L AND  STATI STI C A L PA RTI CULARS 

3 SEX  4 COLOR  OR  RACE  5 SINGLE.  MARRIED,  WIDOWED,  OR 

. DIVORCED  (write  the  word) 


5 a ft^narried,  widowed  cr  divorced 
HUSBAND 
(or)  WIFE 


6 AGE 


Months  Dzys 

% SlS 


Years 


hiht  I last  S3w  h 
IF  LESS  than  P\ 


_ r 4PV  hr,  i dnd*that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


IF  STILLBORN,  enter  that  fee!  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession, 
particular  kind  of  work 


(b)  Name  of  employer 


k°r  k 


Q BIRTHPLACE  (City) 
(State  or  country! 


1 0 BIRTHPLACE  Ofl 
FATHER  (City) 

(State  or  country)  r 

1 1 MAIDEN  NAMfc^ 
OF  MOTHER 

1 2 BIRTHPLACE  OF 
MOTHER  (City). 

(State  or  country) 

13 


Informant 

(Address) 


14 


Filed 


(Month)  (biy)  (Year) 


T. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


(Year) 


16  I HEREBY  CERTIFY 

(X-rTT 





19_ 


_alive  on_ 


That  I attended  deceased  from 

to  y 


Z 7 


(State  fully)  / 


CONTRIBUTORY 

(Secondary) 


. (duration) yrs mos , ds. 

.(duration) yrs.. 


— dS. 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


Did  an  operation  precede  death. 
Date  of  operation  


.For  what. 


Was  there  an  autopsy 


What  test  confirmed  diagnosis 
(Signed) 


M.D. 


1 9 UNDERTAKER 


ADDRESS 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued  . 
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REVISED  UNITED  STATES  STAND  ARD  CERTIFICATE  OF  DE  ATH 

^Approved  by  U.  S.  Census  and  American  Public  Health  Association) 


STANDARD  CERTIFICATE  OF  DEATH 


Department  of  Commerce 
BUREAU  OF  THE  CENSUS 


1 PLACE  OF  DEATH  A _ 

County ulujjuk State  ..MASSACHUSETTS. Registered  No 

Township  ...  JSUthrop. or  Village or 

City No. , autlw.  Hoapim.rart  B«nk«.my. Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 FULL  NAME. M&ZjZL&kZ-  

(a)  Residence.  No.  J.L.U4&aaaajl~, — ^ st., 

yrs. mos. 


(Usual  place  of  abode)  // 

Length  of  residence  in  city  or  town  where  dsath  occurred 


Ward. 

(If  nonresident  give  city  or  town  and  State) 
ds.  How  long  In  U,  S.,  If  of  foreign  birth  7 yrs. mos. ds. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


tfal« 


4 COLOR  OR  RACE 

lfeU« 


5 Single.  Married.  Widowed, 
or  Divorced  (write  the  word) 


- L_i-_ 


5a  if  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 DATE  OF  BIRTH  (month,  day,  and  year)  AUg  «4|  1927  • 


7 AGE 


Years 


i Months 

Days 

— 

mmm 

If  LESS  than 
1 day,-W.  hrs. 
or—»mln. 


8 OCCUPATION  OF  DECEASED 


(a)  Trade,  profession,  or 
particular  kind  of  work-— 


(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer)  . 

(c)  Name  of  employer 


9 BIRTHPLACE  (city  or  town) . 
(State  or  country) 


10  NAME  OF  FATHER  ArtllUr  ThCHMt*  ?l9Ud«a 

11  BIRTHPLACE  OF  FATH 

(State  or  country) 

Salta 

ER  (citv  or  town) 

M**saanua«lt« • 

12  MAIDEN  NAME  OF  MOTHER  *aS*^V1  * 

13  BIRTHPLACE  OF  MOTH 
(State  or  country) 

cwifiww 

E R ( cifcv  or  • . 

Informant—.^i— 

(Address) 


am  sIa  ..’i.  h.7 


^ »2 -7 


Filed  JllLU. , 19 

11—3184  t 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year)  y .VJgUffl^  4 g 19  27 

17 

I HEREBY  CERTIFY,  That  I attended  deceased  from 


, 19 , to 19 , 

that  I last  saw  h— m-  alive  on — , 19 , 

and  that  death  occurred,  on  the  date  stated  above,  at  - m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Stillborn  2nd  of  twins* 


(duration) — yrs.  ■ 


mos ds. 


CONTRIBUTORY. 

(secondary) 


(duration) yrs mos ds. 

18  Where  was  disease  contracted  _ 


if  not  at  place  of  death  ?- 


K© 


Did  an  operation  precede  death  ? Date  of  — wy 

HO  * 


Was  there  an  autopsy?  . 


What  test  confirmed  diagnosis?  , 

A*  " .Qr?ww 


~BrJm  B • 

,19  (Address) 


* State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes,  state 
(1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental,  Suicidal,  or 
Homicidal.  (See  reverse  sido  for  additional  space.) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  (REMOVAL 


DATE  OF  BURIAL 


o 

o 
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MOTHER  (City) 


Informa^it^  Ay’y^  / OVl, QA_ (\  { 

(Address)  L T 


C luAuxo 


14 


Filed  ' r « ^ , A/  / T-  T 
(Y< 


(Month f (Day)  (Year) 


REGISTRAR 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


(Monffi) 


f~  /?21 

(Day)  (Year)  < 


(Year) 


16  I H E 

- 


I HEREBY  CERTIFY 


that  I last  saw  h. 


^ / 19^/  , In  - 2T~ 

1| 2 


.alive  one 


That  I attended  deceased  from 

i9  AS) 
19-iL? 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows : (State  fully) 


.(duration). 


CONTRIBUTORY 

(Secondary) 


.(duration). 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


.yrs._ 


_ds. 


I to 


Did  an  operation  precede  death  ^ 
Date  of  operation  }^tA— 

Was  there  an  autopsy  ZVt^o 

What  test  confirmed  diagnosis 
(Signed) 


-For  what 

- I qr  V)  \ 


A 





, M.  D. 


(Address')  _ L«  1 —^7  _ 

r 


Date  / -L, 


18  ^.ACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

n<n>J  f \xxuia  Z>-M'  cLlmjJj* 

(Cemetery)  (City  or  town) 


W' T 0:0 

|\  yvcXaJU/O  I X * UclMjlaAAAA/MA_ 


DATE  OF  BURIAL 

a 


BEFORE  the  burial  or  transit  permit  was  issued  A: 
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w OO  o 
O £ o 
% P-  P 
8 £ 
3 B a 

p w |3 

£■  2.  © 

g P 3 

g ? o 

s - a 

M P* 
P P 
2 <*? 
3 ® 

O QO 

g.  g 

M {3 


g 3 

to 


S o 


» ?•  ® 


CD  © 

© 5 w 

w o 2. 

© *-*»  t^ 

O j? 


sr  s 5 

► * g. 

c rpj 


o <* 
B p 
P.  w 


cr  w 

gw 


. p 

- a 
; o <j  p* 
© £+ 
JP  c+  gr* 

e p*  g 

p o P 
ct  c £, 
5*  «* 

" © *— 

ft  P 

H.'O 

P*  P.  o 
a p 
c-pg 

O'  g.  S 

p-  £ S 

ft  O fj" 

F»  § 


^ P* 
: o 
»o 

Kg 

M B 


g P 

Qi  m- 
p P 


& 3 

P P 


© © 
P P 

C P 

w w 

© © 


© j? 
© © 

o 6 

p 3 

s:  s 

o ® 

§ S' 

§ 3. 


cr  © 

O g 

> 3 


B s 

o © 


§r£ 

2§ 


<< 

O 


S'  £ cr« 
2 (r  ® 

~ £;  p»  ' 

*%  & r 


?rO! 


dSr 

. rt  © 

3 3 

a o 


■ o 63  c o < 

i I S E-g  : 

J g g 8 S ! 

r+  2 >.  © rL  : 
S'S  5 ;-■?< 
^5"5  B £ 

- p j?  ■b  o ; 
zZ  © a 2.  ^ ; 
o»S5»i 


if  £8' 

• §w  3 


.Ho  3 j 
c .—  e 
3 i S"  3 


3-  3 


3 : = 


'§  a 

3 *-i 

- o 


'g.'C 

©■  3 

II 

- © 


§ g M 
p | g- 

^ 3 P 


O™  g £<< 

§:S  §.|  ° i 

£ tofi  re- j 

p “>  to  ^ £ 

:>o| 3 ; 

PlslSj 

ii:  s£: 

^EZ'p  | 

- -SS3*: 
* a! 
§ g a i i'i 
e.g.g  t l ) 

P 1 3 © *; 


! 3 a « 

•5? 

L = 3 3 

.m  a g 

5 0*. 

! 3 3.g 


© » 


-I  p 


3 -to 
c HU 
. 3 S £ 


"5^  o'P* 

° S’  £ 


, 3_ 

;^ 

O- 

: © _* 


►Q  3 g. 

g 3 & 

i b;  o 

Big.  g 


- - K w - fi  j S.g»2.l 

5*  : a.  3 g-,c-',s;BB 

5)  o' -“.s'  ™ S'  b § §■■  § i 

g.  zp  -fI>og.g.ia'B-.SM.  Q 

?E’sS?l|^g‘&^3  spll'di 

•a 


. K-p  K 

© 5?  Q 
• P © P 


i cr  o 


^■|  1 & 


5:^5 

O “ 


> 3 P O 

5 B.  3 2,  5 

"o  i 


' £•.  O 
O ^ 
. 0 0*9 


SPS  KS  tag- 


\ o£.^» 

H i -3 

LH“8 

p *G  et- 

3 ‘S,  f n 2. 

5 3 ® H _ 
5 0 to  g g 

:•  ~ p <3  2 
,>3  S 


&&  ra  5. 
5 _ P - 
£ © £ O 
. © gq  *0  o 


a® 

8 2. 


s 3 3 3 
» § ® . 
■3b  5t 
,2."  o &• ; 

’ C-  — « o < 

3 


. to  5 8 i 

lltoi 

:|^ « , 
Jo?; 

a s-s 
2 p 3 : 

Jl  © 

‘ sr  © ' 

o o 

_ (T9 

o ® 

O 09 

o. 


S'  B 


II 

3 2 . 
" o 
© ^ 


— 5‘  2 P 


o 


© 


CD 

0-3.? 


© 09 
rf  P 
O (jq 


cr  P 
O 3 
3 O- 


O.  cr  3 

© © 7s 
Ch 

2.?-^ 


1 09  zr  'T' 

2 © S Co  > 

g - - % - *2  I 
I : o ^ s'  : 

! - O ~ g 

0 b o a i 

rS  S'!  - ! 

[??£§: 

> - „ e+  © 

■ !&•?  i 


° 3 
4 2 


-•<  3 


2 ^ 

£ p 

n 
O'  <5 

o 

2 •*} 
&S 
S'  3 : 

3 P 1 


cr  H 

” P 
!I  t3 


2 p 


3 3 ? 

g-o‘|  3 

.3.3  8« 

: ® B> 

. 73  ® O M 

§ | 3 S- 
3 B:  p d 

_ 5 3 


73  3 ~- 

%5 

P © 

is 


3 — B S 3 B 
3 « •a  S’  £ o 
.5*°  & o ^ 
? g o S'  Z s ? 

' 3 > 3 <•§  S' 

1 2 tr  S'  ° b* 

i “ K 1 8 3-  & 


s 8 


3.  3 

< 33*3 
S n — 


© a’ 

p p.  ©_ 

© o P 

© 2 

p ^ 

“D© 

toSg 

|?  3 

? £& 


§ a 

- r ° 5 

^ ^ s» 

||hI 

C ^ £T* 

& © © ^ 
2 Hi  3 W 

Sfla, 

© s;  © e , 

■s 3 i-r 

Sh"3 

re  o'  3 - 

a 3 pt* 

/g  re  re  o- 
re  ^p-w 

5i  " o C5 

2 :B  V 

a Ha  8 

s-s  | 3 

3 re  ^ ei 


!?  f> 


Zg. 

S'  B; 


9 “ o 


•<  s'  a <= 

- 3 P S 
^ P O >s 
cr  ^ ^ p'  > 
© - c*  C- 

3 5 w 0 : 

D J.  S1  3 
© » © '2- 
O-  ^ 3 O 


qL  © 3 ^ 


» 3 
3 3 
* O 

Q P 

1 & 


cr  “ 
c p 
3*  © 

© 3 

73  © 

3 


e p 


O o cr  © p cr  p 

• -1  ft  ■—  ^ m 

^ cr  s- 

- P © 

s-S 


3- S' 2! 

p GO  o 


CO  p 

p r*  o 
3 S ° 

5 C 5 
§-  3 2 

a.  P-3 


S'-3 

© *3 
O 


3 & 

© c-t- 

3 O 
~ P“ 
“ § 
3 © 


I © 

X p 

P ^ 


^ © 
O?  £2 


rt-  ^3 

»Xg»3 
a-  & 2 'i  o- 

re  rt-  2.  » 2 

^ o < S,  3- 

2 5‘  P.  J(  g- 

p C 9 5"I5 

r c 2 h,^ 

O 3-  §■  P ° 

re  „ <*  < 
re  re  re 
g-8  ° o' 3 

3 B ? »« 

O red-0  O 

S'*  ° 0-0 

•<  O — , o o 
_ *-J  >1  o 

1 Cfi  *-•■  O C 73 
^ 3 09  ^ 
n r C p 

° cr  £,  ct- 
re  3 ® B o' 
o'  5-  o O O 
c “ p rt.  •< 

p.  B 3 £■ 
re  o O-  re  P 
°-S  2,0  3- 

° 5 _ ° c 

B 3 

332.Bg 

(5  O ft  O P 

p cr  p 

c 2.0  I ? 
3 

Egs?o 

5-  b e c 3 

“ ct  ra  p c* 

rt-  cr  p rj-.cr 

o © rt-  Cl.  © 


0 0*0 


afg:  |gg 

© >4  © . . © O- 


rX  rt  rt3 

^ J 

cr  5T  2-  © 

■|  © 03 

k:I 

? 8 55-  3- 
re  re  p 

to  s-o  a 

I ’S-  re  = 
? ST.  o n 
,<&  o © p 

0B§S 

XC  P © 73 

r 8 o-o 

•P  g &8 

oo  ©‘  n; 
Co  p o-<< 

go 


rep 


73 


^ 3 © 

^ P rt- 

;ss 

2-  P 

rt-  p 

cr  p ©. 

rt-  ^ © 

rr  3- 

* S S 

O —•  rt 
P C- 

73  3 © 
© © 09^ 
83  - “ 

0 "* 
a^P 

Bg*H. 

P P 3 
P O 
3 ^ er 
© p cr 

•-1  r.  © 


B o 


© era 

© o 5f. 

I &§ 

• © i— * 

^ “ © 
? ag 

3 

a p E. 

| | P 

rn  Hf 
w 

>*  © 73 

tg  crcr 


*3  3 

o P 

Co  p ?r 

© GO  © 

p © 
Ob  (fl  X 
• p 

§ B 

re  S 

73  P 

c 2". 
*o  o 
•o  P 

8 p 
&■§ 
«. 3 
o rt- 

B-ff 

^ <. 
© ft 

a ^ 
©*  o 
a 


P £.*0 

3S?«« 

S re  § 3 

S2P» 


73  rH  rt-  rt3  1 

cr  ? p*  © i 

p 3_  p p i 

C C rt-  ft 


I V-  g 


k P 


© 9§  f*f  2 

© H3  rt 

■Sp.  S ‘ 


© © 3 
a p-  © 


rt-  « rt- 

- p p-  sr 

S'§  Q 


33  p 
© © 

rt  O 

© g 
2.  C3 


s © 

© M 


■ © P ^'3  © cr  p cr 


p * 

?r  © i 

- a 


p S'  ® 


' a 


^ © 
Co  o 


° 0.  O 3 i 

B p 3 S : 

a?r  B.! 

g re  re  " ; 

a aU 

< 31  © rt-  < 

|e|°! 


i--  rt-  o © *<  o 2 © 


L .o  © 


c ^ 

3 rt 

u.  rt-  cr 

cr  cl-  © 


i to,  3_  £8  © 


P-  |4- 
© ^ 
3.  o' 
p o 
pr  p 

© 2 
►1  a 


• & s f a 

S.  ® 3 0 

O'  B re  ^ 
•<533 
_ Vi  re  re  : 

§ o-^re  ; 
< re  s'  j*  • 

rt-  p cr  , 

o p © 1 

cr  © ® cr 

© g-  er  o 

0 p- 

S S5.  g << 

rt-  P P rt-- 

e a a “ 

p O © o^ 


o © 


►o  p a p 


^© 

. p 

r? 

§ ^ 
n a 
I 2. 


I p S 

P 3“  73 

cr  © ° 


rt  © « 

rt-.  © P P 


Bio 
p-  5’  © 

p_<w  ft 
^•CJ  " 


p 3 © 


- rt*° 

^ p-  P 

cr  © c^’ 


;2.p 


roll® 

, £ © cr  ^ 

> ® p M.09 

L a ^ o 2 

’ g o P'S 

> ft  p p p 
I P ,,  £T 
! © 3 © 2 

; P-^  3-.  P 
" °-2h 


a | 5^.3 

© © i 

g.  rt  rt 

re  1^-toS 


5 o- 8 a 2 to 


© *<  P 


fi  B 


! 3 a 

re  f 

o g.-O  o 

. «J.  © rt-.  3 

3i  P © 

^ rt  P ft 

p & c.  3 

rt  O .fi 
© >-•  P i!. 


i O 3 rt,- 

,**  a ^ 

p*  o'  2 

: © P 5‘ 

^ P 

xJ  rt> 

- B re  | 

•p  P ^ 

g o ■g 
© 3 o 
' -“  <. 

2 cr  ^ 
**  p.  © 

© a 


*3  ^ 
cr  p 
3 


JS  rt  p p- 

P © O p 

2.  s « 

&srl  b 

° s g-g. 

c; ■ ■ a © 

^ o^  v:  hi 
» “ 3 rt 

fi  3-  «•  a 

W ft 


O © rt  O 


rt  p'^.p- 
' rt  rt  p- c* 

^ © p 

§ "2  re  ’O 

3 2 “ 33 

. o “ re  2. 

3 2 to  o 


© a p 


cr  © 


g 3 


© 


p 09  p 
O S-  P g 
— . i era  p-  rt— - 

rr-  ^ p rre 

to  p.  re  P 

^ 2 ' „ U 


nBSgjre  3-re 
•hp  g re  re  3 2 °* 

— c — a-a-st  3 erg 


o-H 

g % 3 S-i 

D.  S'  °-  “ 

rt  ft  rt  i 

© P O ^—4  ' 

© o . 

o to  © ! 

rt  rt  “*  ' 

Q-  P 


n>  yj 

P 3 

cr  © 
p*  © 
o 3 

rt  ^ 

rt-.  rt 


s r , 


HH 

• p-  cr 


pc  ft 

© rt 

X o 

to  4 

p p 

Bg. 

p © 

, cr  © 


c ©-  cr 

p ^ re 


. © 


oco 


p-  © cr 

- 3 

IS  § 1 

cr  3.  rt  « 
re'  r p-  3. 
to 


s to 
3 I 3 

B c « 

—•  cr  rt 

.toSj 
. © *<:  p 
cr  p Bi 


p P ft  p cr  2 


© p ct-‘  St  £2. 


-'C  cr  © 

: “.  © p 

-2.0  & 


p.  *<  p-  g- 


p p 


c-  a 


►r  <rr-  <ra 
^ p © 
p.  p.  p 
•—  P rt 


: 2. 

, cr  d o o' 

© 09  rt  © 


2 o © g © 

a S 

P 3 


ft  © ft 

3 ©.  3 


^ p-  o 

o P p 


,3-  o' 


© < 2 cr 
© ?d  p 
© a 2.  cr 

P *H  _ 
© p o O' 

«« 3I 

*o  ft  p ^ 


* 3 p 8 

° B to  3. 


<-»•  ^ o- 

cr  §-  -a 
o P-  o 


to  —•  rt 
• © P 

3'  © 


P O 


p" 

P*  ' 


& 


a p-  ; 


p p 

. a e » 

■g  B -8 

. o*  B p 

- p © r 

: 3- 1 


•d 

, sr 

®<i 


Ort  o' 
^ p 

P*  o I 

a 2t  , 

p © , 


35  P 

3 3 


rt  cr  | 

rt  © | 

© o-  ( 

2 rt  2 1 

rt  O © ft-  | 

^ cr  , 

p S'  © o c, 


© 


a p 


rt  © 
© © 
P-  p 
a*  © 
«<;  Q- 


“ o p 2» 

• 3.^ 

P-  P-  p rt 
© V-  M © 

. PO  ft  O 

3 3 


P © 


a * 

S'  to 


O „ 
313 

re  p o 

g-  re  3 
S ^ to 
2 o re 


r*  P 2 


a o ■b  h o. 


■3  sr  -**■  s-  “ a 


cr  ' 

o % 

CO 


3 rt 
M © 

o 2 

ft  3 

ob 

O < 
>-  © 


C5  P^  : 
- © 


P i 
© © 

. 0- 


....  © 

ft-  C ^ rt  ( 
^ *1  p £|-  i 

© P ft  © 

5;.£  = 
E’g® 

“ re  p.  3 ; 

to  55  -a  S'. 

g 3'  re  (R  ( 


10 

m 

H 

c 

z 

o 

T1 

o 

m o 

3 § 

—4  Pi 

-J  ^ 

2 i 

2 ‘ 

> s 
H m 
m 

ft 

0 

■n 

D 

m 

> 

— i 

IE 


m 

X 

H 

10 

> 

o 

H 

ft 


AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  In  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


02 


(Eammmutipaltfj  of  HEaBfiartjnarttB 

STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

Suffolk 


BOSTON 


(City  or  town, 

Registered  No 


7826 


(Place  of  death) 


County. 


Registered  No._ 


Boston 


City  or  town 

2 FULL  NAME MIRIAM  D.  LAMB 


State  Massachusetts 

(Place  of  residence) 

_ No.  MASS.  HOMEOPATHIC  HOSPITAL  St  Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a) 


Residence.  State . 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  Y>r  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town  W I NT  HR  OP No — ^.6  H.1  LLS1QE St. 


days. 


How  long  in  U.  S..  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


F • 


4 COLOR  OR  RACE 

w. 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

WIDOWED 


15  DATE  OF  DEATH—  AUG.  14 


1027 


(Month) 


(Day) 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  GEORGE  F • 


I riEREBY  C E RTI  F Y,  That  I attended  deceased  from 

MAY  1 ,a  27-  AUfe.nfr 


, 19/ 


6 AGE 


Years 

75 


Months 


Days 


2 1 


If  LESS  than 

1 da; hr*. 

or min. 


that  I last 


h — EJLsli 


AU6  a 14 


19 


27 


If  STILLBORN,  enter  that  fad  here 


and  that  death  occurred,  on  the  dated  stated  above,  at  — 2 - | ^ -Am. 
The  CAUSE  OF  DE/  was  as  follows: 

CHRONI C NEPHRITIS 


GE MERAL  A RTERI 0 SCLEROSIS 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  NOME 


particnlar  hind  of  work- 
(h)  Name  of  emplojer 


8 BIRTHPLACE  (city  or  town) . 
(State  or  country) 


SEARSPQRT 


MA  I ME 


CONTRIBUTORY 

CHROMIC  PYELITIS 

(secondary) 

(duration).  _ yrs.  mog. 

ds. 

9 NAME  OF 
FATHER 


WALTER  MATHEWS 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


10  BIRTHPLACE  OF 
FATHER  (city  or  town)- 

(State  or  country) 


SEARSPORT 


MAINE 


Did  an  operation  precede  death? — YES  -Date  of — 5.7.2 t 

Was  there  an  autopsy? YES 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 


MARION  MATHEWS iC  . l 


SEARSPORT 


MAINE 


What  test  confirmed  diagnosis? AUTOPSY 

fSigned)  _ A . POWELL 

( Address) 

Date  AUfi.  14,  1927 


, M.  D. 


So  .000 


13 


Informant E RED  LAMB 


14 


4b  HILLSIDE  ,AV£t  .VlMIhROP 

Fii^iUfi-  17  .19  27 


18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

(WOODLAWN)  EVERETT 

(Cemetery)  (City  or  town) 


17 v»9 


Registrar  ef  at}  erlrwa  where  death  aaarTtd 


19  UNDERTAKER 

c.  H.  FAUNCE 


Registrar  ef  tity  er  tewa  where  deceased  resided 


DATE  OF  BURIAL 

8-16  „« 

ADDRESS 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662-3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH/? 
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OTtyp  tikraummtnraltl?  of  fflaBHartjaoptJH 


SJANDARD  CERTIFICATE 

-Stats 


ATH 


'///  A y]  y,  (City  or  town) 

^ / (A'  — Registered  No._ 


City  or  Town 


2 FULL  NAME 


-St.,_i$— Ward 

[ death  occurred  ir)  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


:e  of  abode)  q ^ fj 


(a)  Residence. 

(Usual  place  1 
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5 SINGLE.  MARRIED,  WIDOWED.  OR 
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Days 

/ .3 
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If  LESS  than 

X day,  hrs. 

or min. 
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particular  kind  nf 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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©ouummnifaltij  of  MaasarlfnBPtlB 


State  I nf* i rma ry 
Tewksbury, Mass . 


1 PLACE  OF  Ij>£ATH 


se: 


STANDARD  CERTIFICATE  OF  DEATH 

Mass 


(City  or  town) 

Registered  No.  ^ ^ 


(Place  of  death) 


State  _ 


Registered  No.- 


City  or  town 
2 FULL  NAME 


No.  State  InTirma 


(Place  of  residence) 


a 


St., 


_Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


John  Garr 


(a)  Residence.  State. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town IXlthPOp  ^0l St. 


days. 


How  long  in  D.  S..  if  of  foreign  birth?  O U 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 

~I92T 


.aUgUSt  lb. 


3 SEX 


Male! 


5a 


4 COLOR  OR  RACE 

White 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  {write  the  word) 

Widowed 


15  DATE  OF  DEATH 


widowed,  or  divorced 

Hot  learned 


6 AGE 

\ 

Years 

Months 

Days 

If  LESS  than 
1 day, hrs. 

i 

U 

77 

3 

3 

or min. 

If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profetstoo,  or 
particular  laid  of  work-, 


Mill  hand 


(It)  Name  of  employer 


8 birthplace  (city  or  tnwn)  ^o-t  lo  arned 
(state  or  country)  Ireland 


(Month)  (Day) 

(Year) 

16 

1 HEREBY 

June  10 3 

C E R T 1 F Yf  That  1 attended 
- 19  ^ V.  to  AU£C  o 15 

deceased  from 

ro27 

X927 

and  that  death  occurred,  on  the  dated  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  foUows: 

p C Tp, 

^ Q- m. 

Arterio 

sclerosis 

CONTRIBUTORY 

(secondary) 


-(duration  )_ 


d«. 


9 NAME  OF 

father  Michael 

Carr 

/ 

10  birthplace  of  Hot  learned 

FATHER  (citv  or  town ) 

(8tate  or  country) 

Ireland 

11  MAIDEN  NAME 

OF  MOTHER  Mapy 

iilden 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

Aot  learned 

(State  or  country) 

Ireland 

17  Where  was  disease  contracted 
if. not  at  place  of  death? 


■ Did  an  operation  precede  death?. 
Was  there  an  autopsy?-  Ho 


No 


-Date  of_ 


Phys.  Exam. 


What  test  confirmed  diagnosis? 

(SigMd)  Arthur  E.  Drake 


, M.  D. 


Date- 


-St  €rte^JhiiIIrmary  /Dernrlr  sirory  , 
August  16,  1927  ~JSTas s . ] . 


\ 

-50,000 


13 


Informant. 


Ho 


i^-TEWKSOURV 


18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 


14 


Filed  ilUg  # 1 2 7. 


f'  Clif  LS.  Supt. 


Galvary  Genu  Walthairi p/lQ/27 

(Cemetery) • (City  or  town) 


Rethtnr  af  dty  trim  where  death  occurred 


Regittrir  of  dty  or  lewi  where  deceued  resided 
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G*  R»  Benhison 
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plied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

2 00.000.  9-26.  NO.  6373 


A R-301 


(a)  Residence.  No..  -Ml 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County. 


City  or  Town 


Qlfip  (Enmmmtmraltlj  of  fUasaadiuBPtto 
STANDARD  CERTIFICATE* OF  DEATH 

State 

JM - ^ 


(City  or  town) 

Registered  No. 


_Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2FULL  NAME 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  / 4? years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE. 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


UIVUKCtU  (write  the  word) 


5 a If  married,  widowed  or  divorced 
HUSeAWO-of* 

(or)  WIFE  of 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


Q BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF  /!*?/'  ^ 

~/r. 

1 0 BIRTHPLACE  OF 
FATHER  fCitvt 

(State  or  country) 

1 1 MAIDEN  NAME  /y  , 

OF  MOTHER  • , 

ry . 

1 2 BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13 


Informant ; 

(Address)/  * 


14 


y a. 


Filed 


16»y>  (Tear) 


(Cerr 
1 9 JiNDj 


(Month) 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH. 


Zd 


I HEREBY  C 


(Month) 


/ & ~~ 


(Day) 


irzy 


(Year) 


T I F Y , That  I attended  deceased  front 


at  I last  saw  h. 


.alive  on. 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows:  (State  f A) 


V 


CONTRIBUTORY 

(Secondary) 


/y  n ^.(duration) yrs mos.__(Q_ds.  % 

(duration) yrs mos ds. 


1 7 Where  was  disease  contracted 

if  not  at  place  of  death  a M 

Did  an  operation  precede  death. 

Date  of  operation 

Was  there  an  autopsy 

What  test  c 

(Signed; 

(Addre: 

Date 

1 8 PLACE  OF  BURIAL, 
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(Cemetery) 


^ . 
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-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION*is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEAT 
County 


©tjr  (ftnmmmunpaltlj  of  ffiaHaarffHartta 

STANDAR 


City  or  Town 


2 FULL  NAME 


(a)  Residence.  No. 


RTIFICATE  OF  DEATH 

State -v- 


(City  or  town)  / 

.Registered  No 
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(If  death  occurred  in,a  hospital  or  institution,  give  it£  NAIvfE  instead  of  street  and  number) 


L Ju 


Ward 


(If  tflpthe  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


(Usual  place  of  abode) 
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flf  nnn-rocirloi 


(If  non-resident  give  city  or  town  and  state) 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 
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4 COLOR  Ofjt  RACE 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


IS  DATE  OF  DEATH 


16 


(Month). 


‘MDay)  ^(Year) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


HEREBY  CERTIFY,  That  I attended  deceased  from 
19 to ,19 , 


i n b n b d i 


6 AGE 


Years 


Months 


Days 


H LESS  than 

1 day Iw. 

or min. 


that  I last  saw  h 44*\  alive  on 


, 19  K/Z 


and  that  death  occurred,  on  the  date  stated  above, 
The  CAUSE  OF  DEATH  was  as  follows: 


at 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
radicular  kind  of  work 


(b)  Name  of  employer 


(duration) 
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_ds. 


8 BIRTHPLACE  (City) 


(State  or  coantry)  /Y 

. frit  JfyA.i  1st. 


CONTRIBUTORY. 

(secondary) 


Filed  ^ 

(Month)'  (Day)  (Year) 


20  I HEREBY  CERTIFY  that  I satisfactory  sten 
Hard  certificate  of  deeth  was  filed  with  me 
BET ORE  the  harol  ar  hunt  parnrt  was  issued 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE.  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 


M R-303 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


®fje  Commontoealtfj  of  iftasgacfmsettg;  <J 

Boston 

Medical  Examiner’s  Certificate  of  Death  •.City  or  town) 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

State  . , Registered  No.--lo<:i 


1 PLACE  OF  DEATH 

County  

City  or  Town^^AA*  X St.,  Ward 

T (m  (If  death  occurred  A a hospital  or  institution,  giie  its  name  instead  of  street  and  number) 

2 FULL  NAME  Q^aAA. A 6*  W .&A/Wfctre»  [?l* 

V , ft . v p ff  — Of  in  the  Xrliy  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.VuVvOtAAA#T^ ■■■  I y St.V^  Ward. 

fTTanol  nlann  rs f I * 


(Usual  place  of  abode)  1 

length  of  residence  In  city  or  town  where  death  occurred  lfr  i 


(If  non-resident,  give  city  or  town  and  state) 
months  days  How  long  In  U.S.,  If  of  foreign  birth?  2t>  years  months  days 


e q 
Z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Female  White 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


Harried 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  tt> 

(or)  WIFE  of 


6 AGE 

Years 

Months 

Days 

^3 

If  less  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


At  Home 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


Ireland 


9 NAME  OF 
FATHER 

John  McDonald on 

10  BIRTHPLACE  OF 

FATHER  (Citv)  

(State  or  country) 

Ireland 

11  MAIDEN  NAME 
OF  MOTHER 

Unknown r 

12  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 

Ireland 

13 


Informant 

(Address) 


.Franc?. i s .. F . Harrington 

705  Benningtoi  Street  B.B 


Filed  “>4^^ 

(Month)  (pay ) (Y< 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


16 


lo  t 


(Day) 


(Year) 


I HEREBY  CER  TT  F Y that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 


Q.CLaOC>d  - ViCwO 


(See  reverse  side  for  description  for  unknown  person) 

f] 


17  Where  was  injury  sustained 
if  not  at  place  of  death  ? 


(Signed)  Q 

(Address) 

Medical  Examiner  for. . . .< 
Dale 


T7 

(Pay)  f (Year)  / 


18  PLACE  OF  BURIAL,  CREMATION,  dMKMOVAL 

Holy  . Gross,  JYlal&en Ai 

(Cemetery)  (City  or  town) 


•19  UNHURT/ 


"§ 


DATE  OF  BURIAL 

24.192.7 

onth)  (Day)  (Year) 


ADDRESS 

st  Boston. 


20  Borial  permit  *—  Official 

Issued  by  .X position. 


21  Date  of 

Issi 


Ki;a  -p- f|.;7 


Permit 

No. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  J,6, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner or  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  1H,  Sec.  lfi  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Law*, 
Chap,  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  38,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (In- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 
septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 


THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  supplied. 
AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


3 0 2 


>4 — 50.000 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  Anna  (l 

(or)  WIFE  of  iilLilct  . 

Elliot 

6 AGE  Years 

Months 

Days 

If  LESS  than 

80 

0 

7 

1 day^-.hrs. 
or_n.mnL 

jp  (Eommamn^aUti  of  iMaasarljuarttH 


STANDARD  CERTIFICATE  OF  DEATH 


Arlington 

(City  or  town) 


1 PLACE  OF  DEATH 

Middlesex 


County- 


State . 


Mass 


Registered  No.. 


(Place  of  death) 


Registered  No.- 


City  or  town. 


Arlington 


IPIrpa  nf 

N„,Ring  Sanatorium  & Hospital,! . Ward 


2 FULL  NAME 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Edmond  Leslie  Bigelow 


(a)  Residence.  State - 


Mass . 


.City  or  Town 


(Usual  place  of  abode)  — -. 

Length  of  residence  in  city  or  town  where  death  occurred  J-  years  ~ months  ~ days. 


(If  in  the  Army  or  Navy  of  the  United  States, ^[ive  rank,  organization,  etc.) 

Winthrop  62  Thornton  Par& 


How  long  in  D.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  {write  the  word) 

Wid owed 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  trade,  profession,  or  Leather  Merchant 


particular  kind  of  work- 


(b)  Name  of  employer 


Retired 


8 BIRTHPLACE  (city  or  town)  — hew  York 
(State  or  country)  N QW  Y Ork 


13 


9 fatherf  Milton  3.  Bigelow 

10  BIRTHPLACE  OF 

New  York 

(State  or  country) 

New  York 

11  MAIDEN  NAME 
OF  MOTHER 

Ada  laid  Eursrnan 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 

New  York  • 

New  York 

Informant  MrS  . i . 

D.  Hall  (Daughter) 

62  Thornt  oil. Park^W inthrj 


14  Filed  Au^;  . ^ 7 Jl  a 7 

, ) I 


■ of  dty  or  town  where  death  scarred 


Filed 


19 


Registrar  of  dty  or  town  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH- 


August  21  1927 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  1 attended  deceased  from 


-A.QY 


_16l 


26 


» to_ 


_Au, 


21 


19- 


27 


tHat  I last  saw  H ^_hiL_alive 


Augo 


20,  i.  _27 


and  that  death  occurred,  on  the  dated  stated  above,  at  4 » iei. 

The  CAUSE  OF  DEATH  was  as  follows: 


Nephritis,  interstitial 


-(duration^ 


_yrs. 


-ds. 


roNTRimrroRY  A.yocardi  ti  s A arteriosc l.o r - 

(secondary) 

osis 


-(duration  X 


_yrs. 


_ds. 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


No 


-Date  of_ 


No 


What  test  confirmed  diagnosis?. 

(Signed)  Arthur  H,  Ring 


Clinical 


, M.  D. 


(Address)  _ 


163  Hillside  Ave. , Arlington 


Aug . 21 f 1927 


18  PUCE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

(Cemetery) 


DATE  OF  BURIAL 

Aug . 23  19  27 


J9  UNDERTAKER 

C.  R.  Bennison 


ADDRESS 

Winthrop 
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R-302 


©lje  (ttammmtmeatili  of  Haasadjusptta 


2 FULL  NAME 


STANDARD  CERTIFICATE  OF  DEATH 

MASSACHUSETTS 


FITCHBURG 

(City  or  town) 

Registered  No.. 


1 PLACE  OF  DEATH 

c™* WORCESTER SM. MASSACHUSETTS  N„  <"“« 

(Place  of  residence) 

City  or  Town FITCHBURG , No Lugy Hei ;.en..„M.em. ..Ho..api.1fc.al  Xt., ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Jean Loomis 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State M.a.S  S City  or  T own.JWiTl  ulH.O.p No. i2 .St  3T.ee  t St. 

(Usual-place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months days How  long  in  U.  S.,  if  of  foreign  birth?  years months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


Single 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 DATE  OF  BIRTH  (month,  day,  and  year) 

7 AGE  Tears 

0 

Months 

0 

Days 

0 

If  LESS  than 

1 day, hrs. 

or min. 

If  STILLBORN,  eater  that  fact  here 

Stillborn 

8 OCCUPATION  OF  DECEASED 

(»)  Trade,  profession,  or 

particolai  kind  of  work 


Tore 


(h)  Name  of  employer 


9 BIRTHPLACE  (city  or  town). 

(State  or  country)  Mass. 


io  name  of  father  Frederic  C.  Loomis 

11  BIRTHPLACE  OF  FATHER  (city 
(State  or  country) 

or  town)  Wins ted 

Conn. 

12  MAIDEN  NAME  OF  MOTHER  AmiS  L.  P&rkhUI 

13  BIRTHPLACE  OF  MOTHER  (cit- 
(State  or  country) 

0r  town)  Everett 

lass,  £/ 

14 


Informant T.« C.„„L00M.8 

(Address,  12  Palmyr  1 . ,Wintjirop 

15  Filed. , 


Filed  


LJLfe.  19  24 

Regi 


Registrar  of  a'ty  or  town  where  death  occurred 


Registrar  of  city  or  town  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year)  Aug.  23d,  19  27 


17 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

Aug.. 23d. t 19.  27  to Aug,. 2.3.d , 19 27 

that  I last  saw  h.  e.r August. 23  d , 19 2.7 

and  that  death  occurred,  on  the  date  stated  above,  at 1.2..t..O..Q...m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

Stilloorn.  Macerated  foetus 


(duration) yrs mos d». 

CONTRIBUTORY fi jO JO > 1 Y f 0 T 310?  O f til € 

(skqnoary)  , 

CO.r  U (duration) ..yrs mos... 


ds. 


18  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?._ 
Was  there  an  autopsy? 


..X®  .fL  Date  of 

no 


S&hat  test  confirmed  diagno.i.7  OpejatjOn  OR  Mother 

(signed) George, P . Ko  r t on M.D. 

S5/27  (Address)  24  Prichard  St.  , Fitchburg 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Forest  Hill  -Fitchour,2 


DATE  OF  BURIAL 

8/25/  19  27 


fjp  UNDERTAKER 

H.  L.  Sawyer  & Co 


ADDRESS 

Fitchburg 
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L0-'27-2<J.\l. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAE  STATISTICS 
I PLACE  OF  DEATH 
County 


2%  (Cnmmumtipalth  of  HJaBaarijaartta 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk 


Wintlnro 


l/Jie  rop 

Rf¥S.XfllM 


State  Massachusetts  (ggortown) 


City  or  Town 


Btmton  i 


Winthfcpp 


(If  death  o< 


tWinthrop  Ogmmunity  Ho  sps.it  al«wa;d 

a hospital  on^stjtution,  give  its  NAME  instead  of  street  an'd  number) 


2 FULL  NAME! 


(a)  Residence.  No 


(Usual  place  of  abode) 


Itary  E, Smith 


(If  in  the  Army  or  Navy  of  the  Unite^States,__give  rank,  organization,  etc.) 

St., Ward./'  ^ 


Length  of  residence  in  city  or  town  where  death  occurred 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  II.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


S SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  o*  divorced  ~ 

HUSBAND  of  /'  ' 

(or)  WIFE  of  //  *»-v 


6 AGE 


Years 


Months 


Days 


If  LESS  than 

1 day, hrs. 

or min. 


If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


lO  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


Q c*S--  f 


11  MAIDEN  NAME 
OF  MOTHER 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


Filed  _ 


3/^ 

(Month)  (Day)  (Year)' 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


. 26' 


(l#onth) 


(Day) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 
L—’  "7-\  to  OlAA^Wyt  °P,  3 . , 19-2  /, 

that  I last  saw  alive  on  $3 , \9^jX„ 

and  that  death  occurred,  on  the  date  stated  above,  at  / <7'  (J.  ' m 


The  CAUSE  OF  DEATH  was  as  follows:  si 


(duration) 


— tuuiuuuu/  — yrs. 1 a iuo. l 


CONTRIBUTORY. 

(secondary) 


_ds. 


(duration) 


_yl 


-yrs.. 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 


yy  a sphere  an  autopsy? 


ler  one  year,  was 


ho 

Infant 


.Date  of_ 


Breast  Fed  ?.. 


What  test  ajjjfjj/ned  diagnosis?. 
(Signed) 


(Address) 


M.  D. 


Date. 


t'c£’. c^S-- 


(Month) 


(Day) 


/?*/  1 

(Yearf  / 


DATE  OF  BURJAL 

- k\xg^2/ 


19  lllllpERTAKER 

M 


4wr  kA/wV(Xrw  KjCVvO 


ADDRESS 

Boston 


: 


20  I HEREBY  CERTIFY  that  I satisfactory  stan 
dard  certificate  of  death  was  filed  with 
BEFORE  the  baaiial  or  transit  permit  was  issued 


7<3  . ^ • 


Date  of 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADLNG  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

- ■■  ■ ■ . 200.000.  9-26.  NO.  6373 


MR-301 


(a)  Residence.  No* 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


©Ijp  (Eomutdmupaltlj  of  iHasaadiuoptta 


TIFICATE  OF  DEATH 

VnoM, 


City  m Tewn 


2FULL  NAME. 


id  c\ 


Registered  No. 


.St., Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


S.  War  Veteran,  specify  WAR) 

St., Ward,. 


years 


z 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S..  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


1 5 DATE  OF  DEATH. 


vu 


(M0| 


WTL 


kJ  O' 


(Day) 


(Year) 


5 a If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


16  I HEREBY 

0**?  ' % 


that  I last  saw  h_ 


6 AGE 


CERTIFY,  That  I attended  deceased  from 
,19 ^2-  to 

alive  on  — <2^ 19^7 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEAS 
(a)  Trade,  profession,  or 
particular  kind  of  work. 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


CONTRIBUTORY 

(Secondary) 


— /p (duration) — c— Yrs mo^ 3 ds_ 


(duration). 


. 

(Month)  (Day) 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 
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WRITE  PLAINLY,  WITH  UNFADING  1NK-THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


I. 

co 


Ih-XXM 


(Commonwealth  of  Massachusetts 


uJ 

BOSTON 

(City  or  town) 

/ V 2. 


STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

County * Suffolk State.....Ma.SSaChUSe.ttS Registered  No..® 

Township I7int.Iir.Qp or  Village or 

city iPOTO^ No M .tfiatta  .Q.p....Str..e.e.t st., 1 ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 full  name  Clara  M.  Grover 

(If  in  the  Army  or-Navr  ot  the  Untted  state?,  give  rank  ; orgaeizatlou,  ctc.r " 

(a)  Residence.  No.  46 Irn*.  op S trss.t., '•xntJir,Q.p ward 

(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  twritettie  word) 


Female 


T7hite 


Married 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  T ...  _ 

(or)  wife  of  Jeiferson  /.  Grover 


6 DATE  OF  BIPTH  (month,  day,  and  year) 


7 AGE 


78 


Years 


Alonjhs 


August  8,1849 


Da  vs 

23' 


If  LESS  than 
1 day, hrs. 


8 OCCUPATION  OF  DECEASED 


(a)  Trade,  profession,  or  Af  TT/rm  a 
particular  kind  of  work  « hOffle 


(b)  Genera!  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer.! 

(c)  Name  of  employer 


9 BIRTHPLACE  (city  or  to wnHOlliSt  031.f 


(State  or  country) 


Hass* 


10  NAME  OF  FATHER  p-panTr  Pfl  ft  1 Q± Olid 


11  BIRTHPLACE  OF  FATHER  (city  or  town) 
(State  or  country)  y QrmOIll? 


12  maiden  name  of  mother  Harriet  7/ayne 


13  BIRTHPLACE  OF  MOTHER  (city  or  tewn) 
(State  or  countr}r)  LIaSSa 


14 


Informant 

^Address) 


Je.ii.er. son Graver 

46  y/inthrou  Street 


15  . . 4-v 

Filed 


..  »7 


^~\  HEREBY  CERT 


“X  %7... , 19,.2y?, 

that  I&etst  sa 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  05  DEATH  (mon  Lj^rj^  / 


17 


192 


7 


saw  h , alive 


That  I attended  deceased  from 
to t 3/ .,19...2y7. 

3. , 19.2 .j 


and  that  death  occurred,  on  the  date  stated  above,  at  

The  CAUSE  OF  DEATH*  was  as  follows  : 


CONTRIBUTORY 

(.Secondary) 

(duration) 

18  Where  was  disease  contracted 
if  not  at  place  of  death?.. 


yrs mos.  Xf  ds. 


mmuti 

Did  an  operation  precede  death? .(rr^^Date  of. 


Was  there  an  autopsy?. 

What  test  confirmed  diagnosis  ? 

(Signed 


, 19 


est  continued  diagnosis:  Trrr 


Idrtss) 


.JXD. 


♦ State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 
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19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 
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Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


ffiljp  (ttmmmnuuKiUtf  of  iMaafiarlfoartta 

BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 

1 PLACE  OF  DEATH  Registered  No.  _ 75 ! 7 

Suffolk State  Massachusetts 


(Place  of  death) 


County 


Registered  No._ 


Boston 


City  or  town — 

2 full  NAME CHARLES  E.  LAMB 


(Place  of  residence) 

. N».  PETER  BEMT  BRIGHAM  HOSPITAL  St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State 


(Usual  place  of  abode) 

Latgth  of  residence  b dty  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

MASS. : City  or  Town  WIMTHROP No 72  MA  I II St. 

months  dors.  How  long  in  D.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

. Me, 

4 COLOR  OR  RACE 

w. 

5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

M. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  ADA  M, 

6 AGE 

Years 

74 

Months 

l 

Days 

14 

If  LESS  than 
1 day, hrs. 

If  STILLBORN,  enter  that  fact  here 

MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH- 


AUG.  31 


1927 


(Month) 


(Day) 


(Year) 


16 


HEREBY  CERTIF  Y,  That  1 attended  deceased  from 

AUG.  27 ,19  27 to  AUG.  31 


, 19l_ 


that  I last  sa w H 1 M alive  on  _ AUG.  ? I 

and  that  death  occurred,  on  the  dated  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  foUows: 


, 19 


27 


8 p 


CONTR 1 Bl  ITOR  Y 

PLEURITIS 

(secondary) 

(duration  X yrs.  mos.  ^ 

ds. 

7 OCCUPATION  OF  DECEASED 

(a)  Trade,  orofessioo,  or  R E T I RE  D 


(h)  Name  of  easloyer 

8 BIRTHPLACE  fcitv  or  tnwnl  YL' 0 P F F T F P 

(State  or  country) 

MASS.  . 

9 NAME  OF 
FATHER 

CHARLES  R. 

0) 

h 

10  BIRTHPLACE  OF 

Worcester 

z 

UJ 

a : 
< 

(State  or  country) 

MASS • 

11  MAIDEN  NAME 
OF  MOTHER 

MARLQM  M^PERSQM 

17  Where  was  disease  contracted 
If  not  at  place  of  death? 


12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 


Did  an  operation  precede  death?  YE§ 

. YES 

Was  there  an  autopsy* ’ — ~ 

What  test  confirmed  diagnosis? AUTO  P S Y 

HEURY -MASQII 

(Address) 


-Date  of—  8-29-27 


, M.  D. 


Dale 


SEPT.  I , I927 


13 


Informant. 


WIFE 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 


(Adfre»«)  7 2 MAIM  ST,  WIKTHROP  

14  FlwiiPj  ,9  27 


9-3 


Filed 


,19 

2l.  19 27 


Registrar  of  dty  or  tswo  where  death  eccaned 


19  UNDERTAKER 

C.  R.  BENNISON 


DATE  OF  BURIAL 

27 


, 19 


ADDRESS 


Registrar  of  dty  or  town  whore  deceased  resided 
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(SnmmmuBPalttj  of  fHaBHartjnaPtta 

STANDARD  CERTIFICATE  OF  DEATH 


.Lynn 


1 PLACE  OF  DEATH 

County. F SFPY 


(City ‘"or  town) 

Registered  No 


- State Mass 


(Place  of  death) 


City  or  town Lynn 

2 FULL  NAME Hlt.6.. 


No. 


Lynn  Hospital 


Registered  No._ 


(Place  of  residence) 

St., Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State 


(Usual  place  of  abode) 

LcaSth  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 
City  or  Town  3 lflt h, X Q TD No.l 20 SllQ  1*6 PT1V6 St. 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 

3 


5 SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  (write  the  word) 

Single 


15  DATE  OF  DEATH- 


(Month) 


(Day) 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

At ig. J1 , ia27  > to Sept..  1 , ia-2-7  . 


6 AGE 


Years 


Months 


Days 

1 


If  LESS  than 

1 day hrs. 

nr min. 


that  I last  saw  hLT alive  on 


If  STILLBORN,  enter  that  fad  here 


Aug.  31 — . 19-27—' 

and  that  death  occurred,  on  the  dated  stated  above,  « CP  l .M  , m. 

The  CAUSE  OF  DEATH  was  as  follows: 

Cerebral hemorrhage 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  load  of  work 


(h)  Name  nf  employer 


-(duration)- 


dm. 


8 BIRTHPLACE  (city  or  town) 
(State  or  country) 


Lynn , 


CONTRIBUTORY- 

(secondary) 


IT 


orcepe  dplivery 


Mass 


-(duration  X- 


ds. 


9 NAME  OF 

FATHER  Joservh 

Hite  . — 

10  BIRTHPLACE  OF 

(State  or  country) 

Fi ififii  r) 

11  MAIDEN  NAME 
OF  MOTHER  _ 

itta 

Hite 

12  BIRTHPLACE  OF 

MOTHER  (r.itv  or  town  ) 

(State  or  country) 

Russia 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)  n . L . _ J-ac_ahs2Qn- 


Date  of. 


, M.  D. 


Dale 


( Addresn)  1P2  SO  . 0 Qi'.Hil Oil St-.--,- 

S e p±  ember- . X,— L-9  27 


Lynn 


18  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

Beth  Joseph,  3o'Durn 


(Cemetery) 

19  UNDERTAKER 


(City  or  town) 


Manuel  Staneteky 


DATE  OF  BURIAL 

ept.1/2/ 

ADDRESS 

Boston 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-  THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662-3. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH  J/ 
County.. 


City_or-Town 


©tfp  (Bmnmmtmpaltlf  of  UJaHHarljttartia 

STA^DARp  CERTIFICATE  OJF,  DEATH 


-State- 


2 FULL  NAME_ 


I.  No.  ^ ^ ft  /c/  (rtAsz£c-CT 


M No.  A c2  S 

s\ 3 /(If  death  occoijed  in  aTios^ital  or  institution,  give  its  N, 

/Ml 


(City  or  town) 

Registered  No 


St Ward 

NAME  instead  of  street  and  number) 


(a)  Residence. 

(Usual  place  of  abode)  ^ ri 

length  of  residence  in  city  or  town  where  death  occurred  ^ygy 


-CrTM 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.r  Ward.  / 


years 


months 


(If  non-resident  give  city  or  town  and  state) 
'days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED,  OR 
/O  DIVORCED  (write  the  word) 


Sa  If  married,  widowed-pr  divorced 
HUSBAND  of 

(or)  WIFE  of  Fr)J.  Mr-  feti 


6 AGE  Years 

L3 


Months 


//- 


i— 


Days 


If  LESS  than 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK- THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  ot  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


> O 2 


(Homuummraltfj  of  HaaaarljaHPttB 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Suffolk 


BOSTON 

(City  or  town) 

Registered  No 76  R | 


State  Massachusetts 


Registered  No._ 


(Placed  death) 


City  or  town. 


Boston 


No. 


ADAMS  HOUSE 


(Place  of  residence) 


St., 


-Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 FULL  NAME 


LETITIA  C.  PATCH 


(a)  Residence.  State M A S S _» — 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  yean 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.City  or  Town OP No. 3^ CH  A R LES St. 


months 


days. 


How  long  in  0.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  4 COLOR  OR  RACE 

F, 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


15  DATE  OF  DEATH SEPT 5- 


1927 


(Month) 


(Day) 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


I HEREBY  C E RTI  F Y,  That  I attended  deceased  from 

JUL  | 0 • is— 27 «• SEPT.  ia_2Z_, 


6 AGE 

Years 

Months 

1* — u • 

Days 

If  LESS  than 

1 day, hr*. 



4 

22 

jr.... min. 

-SEPT,  5 


19 


If  STILLBORN,  enter  that  fact  here 


that  I last  saw  h £ R alive  on 

and  that  death  occurred,  on  the  dated  stated  above,  2 P 

The  CAUSE  OF  DEATH  was  as  follows: 

TUMOR  OF  SPIHAL  CORD 


27 


7 OCCUPATION  OF  DECEASED 
(l)  Trade,  profession,  or 
part  ten  iar  hind  of  work 


(h)  Name  of  employer 


INTERIOR  3ECQRATQR 
FOR  HIMSELF 


-(duration) | yrs. i 


_ds. 


8 BIRTHPLACE  (city  or  town)- 
(State  or  country) 


_Q£ER  _ I SLE 


MA  1 WE 


contributory BRQ.MC.HjQ PMEIIMQM  1 A 

(secondary) 

(duration  )- 


ds. 


9 NAME  OF 
FATHER 

_L0UIS  BEST  j 

10  BIRTHPLACE  OF 

UNKNOWN 

(State  or  country) 

N.  J. 

11  MAIDEN  NAME 
OF  MOTHER 

ELIZABETH  N. JUDKINS 

12  BIRTHPLACE  OF 

MOTHER  (ritv  or  town  1 flFFB  1 ?1  F 

(State  or  country) 

MAINE 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of_ 


What  test  confirmed  diagnosis? 

(Signed)  E.  B.  LANE 


. M.  D. 


( Address) 

Dale SEPT.  3,  1927  , 


13 


Informant R m W»  P ATC  H 


36  CHARLES  ST.  WINTHROP 


18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

(WINTHROP)  WINTHROP 

(Cemetery)  (City  or  town) 


DATE  OF  BURIAL 


9-8 


, 19 


27 


14 


FU«*  ^€PTr  9”  27 

FlUd  ^ ^ , 19  27 


Regntrar  of  dtp  or  towi  where  death  eccnrrad 
Kegutrar  of  city  or  town  where  deceased  raided 


19  UNDERTAKER 

WALTER  T,  WHITE 


ADDRESS 
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WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE.  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of 
Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 


3M  R-303 


K 

ifc 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC^ 

1 PLACE  OF  DEATH 
County ^ 

City  or  Town\\J 


Cornmontoealtf)  of  jftlasteacfmsietts; 


AT,  9 " 


edical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 

v State^ Registered  No 


■.City  or  town) 


, St.,  Ward 

% % I (If  death  occurr^Tn  a Hospital  or  institution,  give  its  name  instead  of  street  and  number) 

JLiHaAsTI LXOS 

(a)  Residence.  No. jO.  .V.  .^V . jL*»«i£  ....St.^-WaTd? 

(Usual  place  of  abode)  I J 


2 FULL  NAME 


the  United  States,  give  rank,  organization,  etc.) 


Length  of  residence  In  city  or  town  where  death  occurred 


months 


days 


(If  non-resident,  give  city  or  town  and  state) 
How  long  In  U.  $.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

yyuxJtjL- 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


dlAdte. 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


Months 


IF  STILLBORN,  eater  that  fac/here 


% 

facyhi 


Days 


If  less  than 

1 day, hrs. 

or min. 


7 OCCUPATION  OF  DECEASED 
(ay  Trade,  profession,  or 
particular  kind  ot  work  


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
< State  or  country) 


fyi/Lais) 


9 NAME  OF 
FATHER 


yyxjvouA  «£ 


10  BIRTHPLACE  OF 
FATHER  (City)  ... 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


yVLdMu^J$*<je xAeiutyKy 


12  BIRTHPLACE  OF  /£>  „ AjUtJmu 

MOTHER  (City)  

(State  or  country) 


13 


Informant 


(Address) 


/2? 


14 


Filed  - 

(Month) 


4»ayj^L^) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


( Month 


vT 

(Day) 


nn 

(Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


ItV/CYrw'VV* 

• Mat  - iflit'  


Wv, 


(See  reverse  side  for  description  for  unknown  person) 


17  Where  was  injury  austai 
if  not  at  pface  of  death i 

(Slgne 


Date 


“ imm 

(Cemetepyi (City  or  town) (Month)  (Day)  l Year! 


19  UNDERTAKER 

tfy 


ADDRESS 


Official 

position. 


SZ.°‘ 


'Uuj_  /.g.../? 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  Tinder- 
taker  or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  Information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner cr  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  Ilk,  Sec.  +5  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  $8,  Sec.  6. 

. . . He  shall  In  all  cases  certify  to  the  town  clerk  or 
registrar  In  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  S8,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 

septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (tor  unknown  person) 


NOTICE  TO  UNDERTAKERS  : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


fully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it 
may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important. 


102 


fcfje  Commontoeaitf)  of  Jflaogatfjufietts; 

STANDARD  CERTIFICATE  OF  DEATH 


Chelsea 


(.City  or  town) 


1 PLACE  OF  DEATH 


Registered  No.. 


County- 


Su-'folk 


-State- 


Registered  No. 


City  or  town- 
2 FULL  NAME 


Che  1 s e a 


( Place  of  death) 


(Place  of  residence' 


. - '-  'o  ■' 


-No- 


-St.,- 


-Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  State- 


(lf  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-Ciiy  or  Town  " ■ — / O V) No. HQ ■ 1 ' a C — T*d  . — St. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  “ “years  “ months  days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


years 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

male 


4 COLOR  OR  RACE 

white 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

married 


5a  If  married,  widowed,  or  divorced 

Nameof  ) "rfwiFE  Rutll  E.H 


If  LESS  than 

6 AGE  Years 

Months 

Days 

lday, hrs. 

33 

6 

28 

or....  min. 

If  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade  protession  or  Sale  :Tl  lOU 

particular  kind  of  work 

(b)  Name  of  employer  — 


8 BIRTHPLACE  (city or  town)-  Clif tondale 
(State  or  country)  Q_  3 S • 


9 NAME  OF 
FATHER 


Edward  Hawke  s 


10  BIRTHPLACE  OF 

FATHER  (city  or  town). 

(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


Josephine  Collett 


12  BIRTHPLACE  OF 

MOTHER  (city  or  town) - * 


(State  or  country) 


Mans  . 


13 


Informant 

(Address) 


Ru th  1 . Hawke s 


100  TJnl 


[-No.  4312 


'V« 

Q / , __  lle^Htrkf  otfity  or  town  where  death  01 

Filed  - »9 


occurred 


Registrar  of  city  or  town  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH- 


(Month) 


(Day) 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 


Sept. 2, 


19. 


27 


to_ 


Sent. 6 


27 


that  I last  saw  h. 


irn 


-alive  on. 


Sent ♦ 6. 


and  that  death  occurred,  on  the  date  stated  above,  ah 

The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


.,  19_ 

i9_27 

m. 


Ruptured 

appendix 

"i 

CONTRIBUTORY 

General  peritonitis 

(secondary) 

(duration)  Vrs.  mos.  ds. 

17  Where  was  disease  contracted 
if  not  at 


ted^a^lOO  ‘h.  inthr 

Did  an  operation  precede  death For  what. : i ' O • 

Date  of  operation-  Pent  .2, 1927 


Was  there  an  autopsy. 


no 


What  test  confirmed  diagnosis. 

(signed)  li’l1.:.-;:!  let  calf 


operation 


D. 


(Address) 


' • - - t , " 


Date  -0  . ;.  0.1927 


18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

lauaus aoinrij 


(City  or  town) 


CJ\ 


‘ Ueo . . 


DATE  OF  BURIAL 


9/9/ 


. 19 


27 


ADDRESS 

r. 


dford 


j 


c / V 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

- -•  - 2 00.000.  9-26.  NO.  6373 


?IVI  R-30  1 


l-0-’37-aoM. 


(a)  Residence.  No.. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  3 years 


OFFICE  OF  THE  SECRETABY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County 


SIIjp  <£arammtm?altb  of  fHasaartmshta 


City  or  Town. 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  Massachusetts 

bsses 


_State_ 


(City  or  town) 

Registered  No. 


2FULL  NAME. 


Murdtck  Nictlstn 


3 36  Tevcrc 


.No 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


.St Ward 


(If  U.  5.  War  Veteran,  specify  WAR) 


3 36  Revere 


.St.,. 


.Ward,. 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth?  3 years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

"Tiite 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

'Vidtwer 


5 a If  married,  widowed  or  divorced 
HUSBAND  of 

(°f>WIFE  °f  Catherine  Shaw 


6 AGE 


Years 


1A. 


Months 


Day: 


IF  LESS  than 

1 dey, firs. 

or. min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  T rade,  profession,  or 


Retired 


(b)  Name  of  erployer 

8 

BIRTHFLACE  (City) 

(State  or  country) 

P.5.1. 

9 NAME  OF 
FATHER 

Angue 

( t > 

1 0 BIRTHPLACE  OF 
FATHER  (City) 

H 

2 

Li 

X 

< 

(State  or  country) 

Scotland 

1 1 MAIDEN  NAME 
OF  MOTHER 

Christie  Finlystn 

1 2 BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Set tland 

1 informant  Mrs. Frank  Ht  ar 

(Address) 

33t  Revere  St. 

14 


Filed  - r-  ip 


’ ( o/yKi  ear) 


(Month) 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  ot  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


ERTIFICATE  OF  DEATH 


That  Intended  deceased  from 

wj^-7 

19^7 

nd  that  death  occurred,  on  the  date  stated  above,  at  \ ^>t  D ^ . m 


that  I last  saw  h 1s**- 


The  CAUSE/IF  DEATH  was  as  follows:  (State  fully) 

r\ 


(duration). 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


Did  an  operation  precede  death. 
Date  of  operation  


/tt 


.For  what. 


Was  there  an  autopsy „ 

It  under  one  year,  wan  Jpfnnt  Tireast  Ted?.. 

What  test  co|ifirm%d  diagnosis 
(Signed) 

(Address) 



1 8 PLACE  0^  BURIAL,  CREMATION,  OR  REMOVAL 

litre  ne  Valley  P.5.1. 

(Cemetery)  (City  or  town) 


DATE  OF  BURIAL 

9/11/27. 


ADDRESS 
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AGE  should  b«  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


3 0 2 


E 

1—50.000 


Stye  Commmtmealtl!  of  iUaaBarhasrttB 


STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


1 PLACE  OF  DEATH 

County SLlffoI  k 


(City  or  town} 

Registered  No 


State Massachusetts 


<p] 


iwnj  > 

7803  V 

Place  of  death) 


Registered  No.- 


City  or  town. 


Boston 


No.  PALMER  MEMORIAL  HOSPITAL 


(Place  of  residence) 


St.,_ 


-Ward 


2 full  name  LOUIS  KERNER 


(If  death  occurred  In  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State M A S S «l 


(Usual  place  of  abode) 

Lagth  of  residence  in  ritj  or  (own  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  TownWINTHROP  No.  ft  SUMMIT  AVE  ^ 


months 


days. 


How  long  in  D.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


M. 


4 COLOR  OR  RACE 

w. 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


M. 


5a  If  married , widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 

57 


DORA 


Months 


Days 


If  LESS  than 
1 day, hrs. 


If  STILLBORN,  enter  that  fact  here 


^ARCIMOMA  OF  COLOH 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  professiee,  or 
oartkaUr  kind  of  work 


DRUG  STORE  CLERK 


(b)  Name  of  emjdoyer 


8 BIRTHPLACE  (city  or  town) 
(State  or  country) 


AU-3-TRiA 


9 NAME  OF 
FATHER 

DAVID 

10  BIRTHPLACE  OF 
FATHER  (p.itv  or  town ) 

(State  or  country) 

a 1 1 or n 1 a 

11  MAIDEN  NAME 
OF  MOTHER 

A U 0 l K 1 A 

ANNA  FOX 

12  BIRTHPLACE  OF 

MOTHER  (eitv  or  town) 

(State  or  country) 

AUSTRIA 

13 


MATTHEW  M.  KERNEft 


14 


Fi,~J  SEP.T  >4  ■»  27 
Filed  U , 19  27 


UT  AV.  .V1MIHRQP 


Registnr  of  city  or  town  where  death  occurred 


Registrar  of  rity  or  town  whore  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


SEPT.  12 


1027 


(Month) 


(Day) 


(Year) 


16 


HEREBY  CERTIFY,  That  I attended  deceased  from 

-SEPT,  7 , 19 2, 7o  -SEPT.  12 , 19  2?  _ 


that  I last  saw  h 


IM 


Lalive  on_ 


SEPT.  12 


— r 19 


27 


and  that  death  occurred,  on  the  dated  stated  above,  »t  3 ^ 

The  CAUSE  OF  DEATH  was  as  follows: 


_(  duration)  | yr§._ 


_ds. 


CONTRIBUTORY-  PERFORATI OH  WITH  PERITONITIS 

(secondary) 


-(duration  X- 


_yrs. 


. ds. 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


YES 


-Date 


,*  8-24-27 


What  test  confirmed  diagnosis? 

m EVERETT  D.  KIEFER 

(Address) 

»•'* -SEPT»-12-,  4527  . 


, M.  D. 


18  PUCE  OF  BURIAL  CREMATION.  OR  REMOVAL 

DATE  OF  BURIAL 

9“12  27 

(Cemetery)  (City  or  town) 

J ,19  '' 

19  UNDERTAKER 

ADDRESS 

MANUEL  STANETSKY 
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Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


I O 2 


(Stye  (ttommnnnipalttf  of  MaaaarlfoaPtta 


BOSTON 


1 PLACE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 

Registered  No.  mi 


County. 


Suffolk 


State  - 


Massachusetts 


(Place  of  death) 


Registered  No.- 


City  or  town 
2 FULL  NAME 


Boston 


(MALE)  C3L0BERS- 


(Place  of  residence) 

St., Ward 

(If  death  occurred  In  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


No.  FAULKNER  HOSPITAL 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

MASS,  r;ty  or  Town  WINTHROP  No  201  SHORE  DRIVE  q* 


(a)  Residence.  State_ 


(Usual  place  of  abode) 

Leagth  of  residence  h city  or  tom  where  death  occurred 


months 


days. 


Bow  long  in  D.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M a 

4 COLOR  OR  RACE 
1. 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

s. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE 

Years 

Months 

Days 

id 

BLESS  than 
1 day, hrs. 

If  STILLBORN,  ester  that  fact  here 

15  DATF.  OF  DF.ATH  SEPT*  I 8 

1027 

(Month) 

(Day)  (Year) 

16 

1 HEREBY  CERTIFY,  That  I 

attended  deceased  from 

SEPT.  1 — — , 19 — 2,7° 

SEPT*  t8ia-g_. 

MEDICAL  CERTIFICATE  OF  DEATH 


that  I last  saw  H — | Jy|  alive  on  SEPT.  t8 


—f  19 


27 


and  that  death  occurred,  on  the  dated  stated  above,  A 

The  CAUSE  OF  DEATH  waa  as  foUowo: 

CONGENITAL  HEART  DISEASE 


7 OCCUPATION  OF  DECEASED 
(»)  Trade,  professou,  or 


(b)  Name  of  employer 

POSTON 

(State  or  country) 

MASS. 

9 NAME  OF 
FATHER 

MAURICE 

if) 

10  BIRTHPLACE  OF 

BOSTOW 

1- 

z 

Ui 

X 

< 

(State  or  country) 

MASS. 

11  MAIDEN  NAME 
OF  MOTHER 

GERTRUDE  GOLOMAN 

OL 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 

WORCESTER 

MASS. 

-(duration)- 


..-1-8- 


CONTRIBUTORY. 

(secondary) 


-(duration  }_ 


_ds. 


ds. 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)  ROBERT  GREEN 


Date  of_ 


, M.  D. 


(Address) 


Date 


SEPT.  1$,  1927  , 


13 


Informant- 


M.  G0LPBER8 


(AdAe«)  201  SHORE  DRIVE  WIN! 


14 


FU.d  SEP*  2 P9 


E DRIVE  WINTHROP 


18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

OHEL  JACOB)  WOBURN 


(Cemetery) 


(City  or  town) 


19  UNDERTAKER 


FiUd 


3 O 


19 


27 


Registrar  of  dty  or  turn  where  death  occurred 


Registrar  of  city  or  tern  where  deceased  resided 


MANUEL  STANETSKY 


DATE  OF  BURIAL 


9-19 


, 19 


27 


ADDRESS 
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uTjp  (Enmmnmnpaltt)  of  MaBsarhaartts 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Suffolk 


BOSTON 

(City  or  town) 

Registered  No.  8000_ 


State Massachusetts 


(Place  of  death) 


Registered  No.- 


City  or  town. 
2 FULL  NAME 


Boston 


No.  BOSTON  STATE  HOSPITAL 


(Place  of  residence) 


St., 


-Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


CATHERINE  STRICK 


(a)  Residence.  State MASS# 

(Usual  place  of  abode) 

Length  of  residoce  m city  or  town  where  death  occurred  jean 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.City  or  Town  W I NT  HR  OP No._4 CHAR  LES St. 


months 


days. 


How  long  in  l).  S.,  if  of  foreign  birth? 


mouths 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 

SEPT,  1 8 


3 SEX 


>■ 


4 COLOR  OR  RACE 


W,. 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  {write  the  word) 

WIDOWED 


15  DATE  OF  DEATH 


1927 


(Month) 


(Day) 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  .... 

(or)  WIFE  of  JOHN 


6 AGE 


Years 


Months 


Days 


If  LESS  than 
1 day, hrs. 


27 


H STILLBORN,  enter  that  fact  here 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

—SEPT.  7 . ia_2 % SEPT.  1 8 io  27 

that  I last  saw  h|jy| alive  on.  -SEPT.  I 8 , 19 

and  that  death  occurred,  on  the  dated  stated  above,  »t  ■ »»«» 

The  CAUSE  OF  DEATH  was  a*  follows: 

BRONCHO  PNEUMONIA 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profess**.  or  AT  HOME 


particular  Usd  of  work- 
(b)  Name  of  employer 


-(duration)- 


o.-2- 


ds. 


8 BIRTHPLACE  (city  or  town)- 
(State  or  country) 


IRELAND.. 


contributory  PSYCHOS  IS W I TH — CEREBRO 

(secondary)  A RTE  R I 0 SCLEROSIS 

-(duration) yrs moo. ^ ^do. 


9 NAME  OF 
FATHER 


PETER  OONAGHUE 


17  Where  was  disease  contracted 
if  not  at  place  of  death?- 


10  BIRTHPLACE  OF 
FATHER  (city  ortown)- 

( State  or  country) 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of- 


IX  MAIDEN  NAME 
OF  MOTHER 


I-RELAND 


CECELIA  MQJR5 IS 


What  test  confirmed  diagnosis? 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County 


(5hp  (Eommanmraltfj  nf  iHasBarljuarttB 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  state  Massachusetts 


BOSTON 


Registered  No, 


(City  disown}  ^ 


City  orTown_ 


— './inthrop  25  Lincoln  Terraoe  '.-/inthrop  st ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2FULL  NAME. 


Caroline 


Kennedy 


(if  U.  S.  War  Veteran,  specify  WAR) 


(a)  Residence.  No.. 


25  Lincoln  Terrace 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  ~ years 


_st_ 


_Ward,_ 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S..  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

FeMale 


4 COLOR  OR  RACE 

V/hite 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
FORCED  (write  the  word) 


omum,  i 

SingT! 


5 a If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 

60 


Months 


Days 


IF  LESS  than 

1 day, hrs.  ' 

or min. 


IF  STILLBORN,  enter  that  fact  here 


T OCCUPATION  OF  DECEASED 

fflafrfarglSf  Cheok  Lady, 


(b)  Name  of  employer 


Jordan  Karsh  Co. 


3 BIRTHPLACE  (City). 
(State  or  country) 


Boston, 


?*ass« 


9 NAME  OF 
FATHER 

Peter  Kennedy 

1 0 BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

Ireland 

1 1 MAIDEN  NAME 
OF  MOTHER 

Ann  rpGioln 

1 2 BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Ireland 

•*s 

13 


Informant 

(Address) 


Sister  Ira,  John  GrBeley 


25  incoln  -'errcce 


14 


Filed 


(Month)  (Day)  (/ear) 


REGISTRAR 


MEDICAL 


1 5 DATE  OF  DEATH. 


5® 


FI.CATE  OF  DEATH 


7 / 


(Month) 


(Day) 


22 

(Year) 


16  1 HEREBY  CERTIFY 

7 / 19  V^)tn  , 

y*  Tha^  1 attended  deceased  from 
^ 19  2/1 

r f ■ ^ y 

that  1 last  saw  h alive  on 

/ >7 1 

19JL.P, 

and  that  death  occurred,  on  the  date  stated  above,  at 

ii~*  * 6 a 

The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 

(duration) 

yrs.  mos Z_ 

S^ds. 

CONTRIBUTORY 

(Secondary) 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death. 


_(duration)_ 


_yrs._ 


_ds. 


Did  an  operation  precede  death. 
Date  of  operation  


u 


_For  whaL 


Was  there  an  autopsy 


If  under  one  year,  was  infant  Breast  Fed  ?.. 
What  test  confirmed  dia 


(Signed) 


1 8 PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 


Old  Dorohester.  Boston 


(Cemetery) 


(City  or  town) 


1 9v 


ERTAKER 


DATE  OF  BURIAL 

9/23/27 


as 


ADDRESS 

t Boston 


20  I HERE8Y  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


; permit 
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atyp  CHommxmmpaUtf  of  fUaBBarhuarttfi 

STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


1 PLACE  OF  DEATH 

County LI  Hoi  Ic 


(City  or  toifii) 

Registered  No 


)wn) 

8IO3 


. State  _ 


Massachusetts 


(Place  of  death) 


City  or  town- 
2 FULL  NAME 


Boston 


No.  HARLEY  HOSPITAL 


Registered  No._ 


(Place  of  residence) 


St., 


Ward 


(MALE)  COHEN 


(If  death  occurred  In  a hospital  or  Institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State- 


MASS. 


(Usual  place  of  abode) 

Lagdi  •(  resident*  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town  WINTHRQP No. 49 PEARL St. 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


M. 


4 COLOR  OR  RACE 

w. 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DiyORCED  (write  the  word) 


15  DATE  OF  DEATH- 


SEPT.  22 


1027 


(Month) 


(Day) 


(Year) 


s. 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE  Years 

Months 

Days 

1 

If  LESS  than 
1 day, brs. 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

SEPT.  21 


19-2-7' 


that  I last  saw  h — LM-alive  SiEPT  » 2 2 


-r  19 


27 


If  STILLBORN,  enter  that  fact  here 


and  that  death  occurred,  on  the  dated  stated  above,  at  ^ A m. 

The  CAUSE  OF  DEATH  was  as  follows: 

ALECTASIS— ■ CQM6EM-LXAL 


P ATFMT 

FCIRAMFU  nVAl F 

mos.  J 

CONTRIBUTORY 

CONGENITAL  CARDIAC 

(secondary) 

(duration  ) yrs. 

mos.- 

— — ds. 

7 OCCUPATION  OF  DECEASED 
(a)  Trade,  yrofesskm,  or 
particular  land  o(  work 


(h)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)- 
(State  or  country) 


BOSTON 


MASS 


9 NAME  OF 
FATHER 


J SAAC 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


10  BIRTHPLACE  OF 
FATHER  (city  or  town) 

(State  or  country) 


BOSTON 


Did  an  operation  precede  death?. 
Wat  there  an  autopsy? 


-Date  of_ 


11  MAIDEN  NAME 
OF  MOTHER 


-MASSi 


MOLL  I E BERMAN 


What  test  confirmed  diagnosis? 

(Signed)  JACOB  APPLEBAUM 


, M.  D. 


12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) 


(Address) 


RUSSIA 


Dale 


SEPT.  23,  1 927  , 


13 


informant. 


ISAAC  COHEN 


49  PEARL  ST 


ST.  flINTHRQP 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 

(BETH  JOSPHj I WOBURN 

(Cemetery) (City  or  town) 


DATE  OF  BURIAL 

9-23 

, 19  *• 


14 


Fiud  SEP  . 2&  ,19  27 

30  , 19  27 


Registrar  of  dry  or  town  where  death  scarred 


19  UNDERTAKER 

MANUEL  STANETSKY 


ADDRESS 


Registrar  of  city  or  lows  when  deceased  redded 
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3 SE^ 

Ju/trUU^C 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTII 

1 PLACE  OF  DE^ 


f)t  Commontoealtf)  of  iJlagsacfjusctts 

fedical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 

-UMU. State  -..^.... t I 


",  f* 


\City  or  town) 


2 FULL 


(Usual  place  of  abode) 

Length  of  residence  In  city  or  town  where  death  occurred 


months 


(If  non-resident,^give  city  or  town  and  state) 
How  long  In  U.S.,  If  of  foreign  birth?  ‘years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 

Z5i> 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 


6 AGE 

Years 

Months 

Days 

il 

/ 

S J- 

If  less  than 

1 day, hrs. 

or min. 


If  STILLBORN  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
tar  Trade,  orotession,  or 
particular  kind  of  work  


(b)  Name  of  employer 

8 BIRTHPLACE  (City) 
• State  or  country) 


9 NAME  OF 
FATHER 


r/^ 


10  BIRTHPLACE  OF 
FATHER  (City) 


12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


13 


Informant 

(Address)  J-f  <P 


Filed 

(Month)  \Day)T  (Year) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  , O'  *3 /$?T? 

, , , . 1_  , [ { I 'l 1 ' 


(Month) 


16 


4 


(Day) 


(Year! 


I HERESY  CERTIFY  that  I have  investigated  the 

death  of  the  person  above-named  and  that  the  CABSE  AND  MANNER 

■?  f 

thereof  are  as  follows  ‘ . . , 

■T  , t ™ 


..f  Crv*-AX> 

A* 


ViA.  GLa+JL^ 

0\a» 


(See  reverse  side  for  description  for  unknown  person) 


18  PUCEOF  BURIAL,  CREMATION,  or  RE 

(Cemetery) 


t* 

(City  or  town) 


19  UNDERTAKER 


DATE  OF  BURIAL 


(Month)  (Day)  (Year) 


ADDRESS 


20  Borial 
issued 


w Permit 

7 ....  No 


J.AU 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  46, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  Is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner cr  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  114,  Sec.  45  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
& person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap , Si,  Seo.  6. 

. . . He  shall  In  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  S8,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  Illness  from  disease  unrelated  to  any 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
®al  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 

cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 
septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


OFFICE  OF  THE  SECRETABY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County- 

City  or  Town. 

2FULL  NAME 


(a)  Residence.  No.. 

(Usual  place  of  a6 
Length  of  residence  in  city  or  town  where  death  occurred 


SJTjp  Glommimmealtfj  of  iHaBBartiuBPtta 
STANDARD  CERT1FSCATE  OF  DEATH 
-S-Utfolk State- 


years 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE  5 SINGLE,  MARRIED,  WIDOWED,  OR 


JY 


5 a If  ilidirfULT  widuWPU  or  divorce1 
KOSBAiyg'ur 
(or)  WIFE 


duWPlf  or  divmcedO  , 


6 AGE 


Years 


u 


Months  )f 

/ Days 

X 

X 

1 5 DATE  OF  DEATH 


/4L2 


(Month) 


(Day) 


I HEREBY  CERTIFY,  That  I attended  deceased  from 


rod  that  death  occurred,  on  the  date  stated  above,  at_ 
T he  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


:30 


IF  STILLBORN,  enter  tt.ai  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  T rade,  profession,  or 
pa.iicular  kind  of  work 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


Did  an  operation  precede  death, 
ate  of  operation  


_For  what. 


Was  there  an  autopsy 

Jfn  ruler 
What  test  confi 

(Signed) 


If  under,  om  year,  .was  infant  Breast  Fed?.. 
■ diagnosis 


(Address). 

Date  J*  ^ 


LAj  ~ 

“ V-  — - <f*7- 


, M.  D. 


(Month)  (Day 

20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  Filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 
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N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified’ 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County. 


UJhp  Glnmutotunrallli  nf  lHaBsarbusrtts 


City  or  Town. 


3 


STANDARD  CERTIFICATE  OF  DEATH  /ijJd 

• Tl  l I . 1 1 A — i — fT.itv  nr  fnwnt  / 


q^teqc  JLl 

ia 

death  occurred  in  a hospital  or  institution,  giv  * it 


f f—  ' (City  or  town) , 

AAJi  • Registered  No, L 


2FULL  NAME 


G.A,i«,  Af.  CiO„ 


.St Ward 


its  NAME  instead  of  street  and  number) 


(a)  Residence.  No._  I 

(Usual  place  of  abode) 


(If  U.  5.  War  Veteran,  specify  WAR) 


.Ward,. 


Length  of  residence  in  city  or  town  where  death  occurred  - ( years  \ months 


(If  non-resident  give  city  or  town  and  state) 
Hew  long  in  U.  S..  if  of  foreign  birth? years months 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County. 


City  or  Town. 


(Utiutmnmopaltlj  of  fHasaartjuaptts 

STANDARD  CERTIFICATE  OF  DEATH 
Suffolk state Maasagfaisetts 


EASTON 

(City  or  town; 

egistered  No.. 

<yr 


St., Ward 

(If  death  occurred  in  a hospital  or  institution,  five  its  NAME  instead  of  street  and  number) 


2FULL  NAME 


3 ■ 


Length  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

MEDICAL  CERTIFICATE  OF  DEATH 

3 SEX  4 COLOR  OR  RACE  5 SINGLE,  MARRIED,  WIDOWED,  OR 

1 sj  DIVORCED  (write  the  word) 

1 5 DATE  OF  DEATH  5 ^ 2.1  ’T 

(Month)  (Day)  (Year) 

16  1 HEREBY  CERTIFY,  That  1 attended  deceased  from 

5 a It  married,  widowed  or  divorced  , - 

(or)  WIFfPo?  <2^ 

6 AGE  Years  Months  Days  IF  LESS  than 

—r  . . 1 dsy, hrs. 

y / ! or min. 

and  that  death  occurred,  on  the  date  stated  above,  at 5?"^  /Or  m 

The  CAUSE  OF  DEATH  was  as  follows:  (State  fully)  » 

a)  Residence.  No 

(Usual  place  of  abode) 


JJf  -de.  a* 


(St  U.  5.  War  Veteran,  specify  WAR) 

St., Wa 


, specify  WAR)  y 


(If  non-resident  give  city  or  town  and  state) 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  Kind  of  work. 

(b)  Name  of  employer 


.--.A  -L  .s 


Q BIRTHPLACE  (City) 
(State  or  country) 


1£  BIRTHPLACE  OF  *-.()  j »V. 

MOTHER  (City).  Y\  O^jOL^JU^rcr^i  x V \ - TA 

(State  or  country) 


13 


Informant 
(Address)  / 


Z-D- 


(Month)  (Day)  (Year) 


REGISTRAR 


CONTRIBUTORY 

(Secondary) 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


.(duration). 


_yrs._ 


_ds. 


Did  an  operation  precede  death. 
Date  of  operation  


rVH? 


.For  what. 


Was  there  an  autopsy 


If  under  one  year,  was  inlanl  Breast  FeiLidi.  A/  if 

’ ’ •-* diagnosis /»  •»  •'1 


What  test  confirmed  diagnosis  _ 


(Signed) 


(Address). 


UJ 


Date 


, M.  D. 


18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  /_ 


(Cemetery) 


(City  or  town) 


1 9 UNDERTAKER 


20  I HEREBY  CERTIFY  that  a salisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


DATE  OF  BURIAL 
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STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

Suffolk 


BOSTON 


(City  or 

Registered  No, 


®5i 


County 


. State . 


Massachusetts 


(Place  of  death) 


Registered  No.- 


Boston 


City  or  town^ 

2 FULL  NAME FLORA  A.  SMITH 


(Place  of  residence) 

-Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a) 


Residence.  State MA  SS  » 


(Usual  place  of  abode) 

Length  of  residence  m dir  or  lows  where  death  occurred 


City  or 

months  days. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

No.- 


Bow  long  in  U.  S„  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 

ACT,  8 


3 SEX 


F. 


4 COLOR  OR  RACE 

w, 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (.write  the  word) 

w. 


15  DATE  OF  DEATH 


1927 


(Month) 


(Day) 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


I HEREBY  CERTIF  Y,  That  I attended  deceased  from 

-SEPT.  28 , 19  27 to OCT.  8 . 


6 AGE 


Years 


H- 


FRJEO  H. 


Months 


Days 


35- 


OCT.  8 


If  LESS  than 
1 day, hrs. 


If  STILLBORN,  enter  that  fact  here 


that  I last  saw  h — £ R alive  on 

and  that  death  occurred,  on  the  dated  stated  above,  at. 

The  CAUSE  OF  DEATH  was  as  follows: 

CHRONIC  HYPERTROPHIED  ARTHR ITUS 


7 OCCUPATION  OF  DECEASED 

(1)  Trade,  profeutoo,  or  IT  HflUF 

particular  kmd  of  wwfc AJ 


(h)  Name  of  employer 


-(duration) I y 


-do. 


8 BIRTHPLACE  (city  or  town) 
(State  or  country) 


HARMONY 


(secondary) 


MA  INE 


-(duration  )_ 


9 NAME  OF 

FATHER  WDLLIAM  SMITH 

10  BIRTHPLACE  OF 

HARMONY 

(State  or  country) 

MALNE 

11  MAIDEN  NAME 
OF  MOTHER 

ANN 

NL._  I HUES  TON 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

PITTSFIELD 

(State  or  country) 

MAINE 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


PNEUMON I A„ . „PQ 

yrs. mos.  C*  £L  efin  g 


Did  an  operation  precede  death?— 

Was  there  an  autopsy?—  NO 

What  test  confirmed  • 

“-  LESLIE  H.  WRIGHT 


Date  of- 


, M.  D. 


Date 


( Address) 

OCT.  8,  1927 


13 


Inf, 


W . S.  DOLOFF 
8 3 WO 0 0 S I 0 E AVE.  WINTHROP 


14 


Filed OCX^-ll*27 

FBmel  ''  f ^ ' ( , 1927 


18  PUCE  OF  BURIAL  CREMATION.  OR  REMOVAL 

(PITTSFIELD)  MAINE  I 

(Cemetery) ( City  or  town ) 


Registrar  of  dty  er  town  where  death  occorred 


19  UNDERTAKER 

R.  & E.  F.  GLEASON 


Registrar  of  aty  or  town  where  deceased  resided 


DATE  OF  BURIAL 

0-12 


V 19 


27 


ADDRESS 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OF  DEATH 


®fje  Commontoealtf)  of  iWagsiacfnigettg 


Boston 

(City  or  town) 


County  .M f f P I . State 


Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 

Registered  No.  Registered  No.  8555  . ‘ 


Cit,  Town  Boston N„.  .E ..  Rg&g«TAT!.0H sir0,“w^ 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME  WILLIAM. H...  RUNNELS  

- (If  in  the  Army  or  Navy  of  the  United,  iitatea,  give  rank,  organization,  etc.) 

(a)  Residence.  No 64  ...LI  NCOLN  ST, St., Ward.  r ! NTH  R Or  , MASS, 

(Usual  place  of  abode)  (If  non-resident,  give  city  or  town  and  State) 

Length  ol  residence  In  city  or  iown  where  death  occurred  years  months  days  How  long  in  U.  $.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


F, 


4 COLOR  OR  RACE 

w. 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  {write  the  word) 


W. 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  JULIA 

c. 

6 AGE  Years 

Months 

Days 

If  less  than 
1 day, hrs. 

66 

or min. 

IF  STILLBORN,  enter  that  fact  here 

7 OCCUPATION  OF  DECEASED 

ROAD  MASTER 

(b)  Name  of  employer 


(a)  Trade,  profession,  or 
particular  kind  of  work 


B.  R.  B,  & L,  R,  R, 


8 BIRTHPLACE  (city  or  town)  ....  LYNNE 
(State  or  country) 

-i 


9 NAME  OF  FATHER 


GEORGE  W, 


2 10  BIRTHPLACE  OF  FATHER  (city  or  town) 

C (State  or  country)  . ....  - . _ . , u 

2 L YMHc  , — N • — n , 


; XI  MAIDEN  NAME  OF  MOTHER 

0.  — 


MARY  E.  TYLER 


12  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) LYNNE,  N,  H, 


13 


Informant  MR  g , GEORGIA  COUSINS 
-(™re,,)M  LINCOLN  ill.  WINTHROP 


14 


Filed 


O C T . I 1,  ,9  2 7 


Fll 19  -1  J 


Registrar  of  city  or  town  where  death  occurred 


Registrar  of  city  or  town  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH 


OCT,  8,  1927. 

(Month)  (Day) 


(Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows : 

INTERNAL  INJURIES  INCLUDING 
p OSS  I BLE  FRACTURE  OF  I HE  ..SPINE 
CAUSED  BY  A STEAM  Ml LRO AD  ACCIDENT. 


(See  reverse  side  for  additional  space) 


17  Where  was  injury  sustained 
if  not  at  place  of  death  ? .... 


(slgBed)  GEORGE  BURGESS  MA6RATH  M0 

(Address)  BOSTON 

Medical  Examiner  for  SUFFOLK 

dale OCT..  . 8, 192.7 , 

(Month)  (Day)  (Year) 


18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

ITRUNBY)  HOLDERNESS,  N. 


19  UNDERTAKER 

CHARLES  R,  BENNISON 


DATE  OF  BURIAL 

I 10-12-27 

thTonth)  (Day)  (Y ear) 


ADDRESS 


20  Burinl  permit 
issued  by  

Official 

position 


21  Date  of 
issue 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


City  or  Town 


2 FULL  NAME. 


Qlnttmummpaltlj  of  JttaaaarljttBrttH 


STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 


~~  > State , ( 

M lAfJnrrh2A.6°A 

(If  death  occurred  in  a hospital  or  institution,  give  it|  N 


(City  or  town) 

.Registered  No 


-St.,. 


.Ward 


(a)  Residence.  No 

(Usual  place  of  a 


iboae)  / 


~VJ  Pf.'/yVlJOJb&rU 

s > 9 (If  in  Armu 


NAME  instead  of  street  and  number) 


length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., Ward 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S. . if  of  foreign  birth?  years  months  days 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


Sa  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

kb 

7 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work. 


(Address) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


(Month) 


(Day) 


7 


(Year) 


16 


REBY  CERTIFY,  That  Eattepded  deceased  from 
& , 19  Z7 , to  7/  ^,19  £ 

that  I last  saw  h i/yri  alive  on  _,  19  J2  *7, 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows: 


)AUSE  OF  DEATH  was  as  follows: 

f J 


(duration) 


yrs.i 


_ds. 


CONTRIBUTORY. 

(secondary) 


(L 

(duration)  ’ “f'  mr>c  — Hr 


JtU 


yrs. 


.ds 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?; 


;Date  of. 


Was  there  an  autopsy? — jL/yP 

ff  under  one  year,  was  Infant  ISreaut  Kedd 


■* 


M.  D. 


Data. 


(Address)  yj  tC  l *'  - l/i/si 

{Vn/UtSl-  V /9*  7 

(Month)  (Day)  (Year)  


(Year) 


REMAIION  OR  REMOVAL 


(Cemetery) 


a/. 

&vta£#J 


(City  or  town) 


DATEJDF  BURIAL 

// 


14 


Filed 


lM/T 


'ihl 


(Month)  (Day)  (Year) 


Registrar 


19  UNDERTAKER 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  daath  was  tiled  with  fl/ 
BEFORE  the  burial  or  transit  permit  was  issued  /r/ytf. 
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N.  B— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

2 00,000.  9-26.  NO.  6373 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County  -S££olk  . 


uJhr  (Samuummealtl]  of  fHaBaartjusrtta 
STANDARD  CERTIFICATE  OF  DEATH 

State_MS_S£L I 


(City  or  town) 

Registered  No. 


City  or  Town  Wi  fltbr&p 


No25  Moore  3t 


_St Ward 


(!!  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2FULL  NAME 


(a)  Residence.  No._ 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  U.  5.  War  Veteran,  specify  WAR) 


_st„_ 


-Ward,. 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U,  S„  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 


4 COLOR  OR  RACE 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

1 White 

Single 

5 a If  married,  widowed  cr  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


Months 


Days 


IF  LESS  than 

! d:y, hrs. 

or min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  _ , 

particular  kind  of  work  HOUSekQQpeT 

(b)  Name  of  employer 


Q BIRTHPLACE  (City) 
(State  or  country) 


Ireland 


9 NAME  OF 

- John 

1 0 BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


Ireland 


1 1 MAIDEN  NAME 

of  mother  Qftnnot  be  learned 

1 2 BIRTHPLACE  of 

MOTHER  (City)  


(State  or  country) 


Ireland 


1 3 


Informant  Lira . Fallon 
(Address)  25  Lioore  3t, 


14 


Filed 


Urv 


> 


(Month)  (Day)  (Year) 


1_ 


REGISTRAR 


20  I HEREBY  CERTIFY  that  a salistactory  stan 
dard  certificate  of  death  was  filed  with  me 


BEFORE  the  burial  or  transit  permit  was  issued  _ \jLZMgySi 

CJ  , ^ . 9 , 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


Ct^T 

(Month) 


X4 

(Day) 


/^7 

(Year) 


16  I HEREBY  CERTIFY 
' 2- 

that  I last  saw  h:  _ 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


That  I attended  deceased  from 

tn  /2^7~  /O 1912. 

alive  on_  / U 19X1. 


.(duration). 


y - 


_ds. 


CONTRIBUTORY 

(Secondary) 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


.(duration). 


_ds. 


Did  an  operation  precede  death. 
Date  of  operation 


.For  what. 


Was  there  an  autopsy 


<2-o 


What  test  confirmedjiagnosii 
(Signed)  » » " 


(Address). 


Date 


Our 


1 8 PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

3 t. Paula  Arlington 

(Cemetery) 

1 gTyNDE^AKER 

$sjL 


DATE  OF  BURIAL 

10/12.27 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County  Suffolk 


Slip  (Hommnnropaltlj  of  fHasaarljuspttB 

STANDARD  CERTIFICATE  OF  DEATH 

state- -Maas 


(City  or  town) 

Registered  No. 


City  or  Town.  J5T  inthrop 


69  Almont  3t. 


_No.. 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


_St Ward 


2Full  name Catherine  Brooks 


6 9 Almont.  ,3t. 


(a)  Residence.  No.. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(if  U.  5.  War  Veteran,  specify  WAR) 

St Ward,, 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S„  if  of  foreign  birth? years months days. 


PERSONAL  AND  S TATISTICA L PA RTICULARS 

3 SEX 


Female 


4 COLOR  OR  RACE 

tfhite 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

7/idowed 


5 a If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of  John 

6 AGE  Years 

Months 

Days 

IF  LESS  than 
1 day, hrs. 

_J&0 

or min. 

IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  _ _ • 

particular  kind  of  work  H0T2.S6WJ.XS 


(b)  Name  of  employer 


Q BIRTHPLACE  (City). 
(State  or  country) 


9 NAME  OF 
FATHER 


1 O BIRTHPLACE  OF 
FATHER  (City) _ 

(State  or  country) 


Ireland 

John  i:organ 


Ireland 


1 1 MAIDEN  NAME 
OF  MOTHER 

1 2 BIRTHPLACE  OF 
MOTHER  (City). 

(State  or  country) 


Bridget  Gateley 


Ireland 


13 


Informant 

(Address) 


11.  Brooks 
69  Almont  3t. 


14 


Filer 


£^'4  ( ^ !■'  / > } 

(Month)  (Day)  (Year) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


- CtLcif 


/6 


(Month) 


(Day) 


'4*7 


(Year) 


1 6 


I HEREBY  CERTIFY,  That  I attended  deceased  from 


(2t>c 


1 ^ 


that  I last  saw  h_ 


19*^  , to  / 4 

_alive  on_  ClaJ- f * 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


,1917, 

m. 


-(duration). 


yrs._ 


-ds. 


CONTRIBUTORY 

(Secondary) 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


-(duration), 


_yrs._ 


_ds. 


Did  an  operation  precede  death- 
Date  of  operation  _ 


-For  what_ 


Was  there  an  autopsy 
What  test  coni 
(Signed) 


nfimied  diagnosi  •».  £ 

t?" h • 


(Address). 
Date 


Calvary 


(Cemetery) 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


1 8 PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 
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Qltff  (Ummmmmpaltlj  of  Maaaarljnartto 


STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

Suffolk 


BOSTON 

(City  or  town) 

Registered  No.- 


County— 

City  or  town 
2 FULL  NAME 


Boston 


State . 


No. 


Registered  No._ 


(Plaee  of  death) 
(Place  of  residence) 

St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

ETHEL  R.  STEVENSON 


Massachusetts 

CHANNING  HOME 


(a)  Residence.  State MA SS§ 


(Usual  place  of  abode) 

Length  of  residence  in  dty  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  Town  WINTHROP  No.  I I ji  LOR  I WG  RD  m 


years 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  RACE 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

F. 

w. 

M. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  CHESTER 

6 AGE 

Years 

Months 

Days 

If  LESS  than 

26 

6 

15 

1 day, hra. 

If  STILLBORN,  enter  that  fad  here 


7 OCCUPATION  OF  DECEASED 

" HOUSEWl  FE 


(h)  Nome  of  employer 


8 BIRTHPLACE  (city  or  town). 
(State  or  country) 


SALEM- 


MASS 


9 NAME  OF 

father  MALCOM  E.  MC  BRIDE 

10  BIRTHPLACE  OF 

(State  or  country) 

pENN. 

11  MAIDEN  NAME 
OF  MOTHER 

BRIDGET  O'MALLEY 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

- 

(State  or  country) 

1 RELAND 

MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH. 


OCT.  15 


1927 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIF  Y,  That  I attended  deceased  from 


is  2? to OCT  . | ^ , 19 

OCT.  15  ,19 


27 


that  I last  saw  h ERali' 

and  that  death  occurred,  on  the  dated  stated  above,  at.  ^ P_ 

The  CAUSE  OF  DEATH  was  as  follows: 


27 


2 

CONTRIBUTORY 

(secondary) 

(duration) yrs. 

mos.  ds. 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of. 


What  test  confirmed  diagnosis? 

(Signed)  DONALD  S.  KING 


, M.  D. 


(Address)- 


Date 


4>cTtT£>^  1927 


13 


Informant. 


-HUSBAND 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 


«*-)  115  LORING  RE.  WINTHROP 

14  Filed  a r r _ 1 A .19  27 


l OAK  83  OVE ( MEDFORD  , I 

(Cemetery)  (City  or  town) 


DATE  OF  BURIAL 

0-|8 


FlUdOCT.  |£ 


Filed 


,19 

19  27 


Rcfiatnr  of  dty  or  tswa  where  death  starred 


19  UNDERTAKER 

LONG  & MARGAESON 


, 19 


27 


ADDRESS 


Refiatrar  af  dty  sr  lawa  where  deceased  resided 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County^__ 


(Eommomnpaltff  of  fHaHHariftrarttB 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk State. 


City  or  Town. 


2 FULL  NAME. 


K NO CU 

1 (If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


Massachusetts Registered  No. 


St.,_ 


.Ward 


(a)  Residence.  No 

(Usual  place  of  abode)  ^ _ 

length  of  residence  in  city  or  town  where  death  occurred  y years  / / months 
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(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 
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days.  How  long  in  I).  S.,  if  of  foreign  birth?  years  months  days 
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(or)  WIFE  of 


~~Zs 


6 AGE 
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If  LESS  then 

// 
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1 day, hr*. 
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9 NAME  OF 
FATHER 
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15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 
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^ ft  v /XL. ,19^3, 
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(duration) 
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CONTRIBUTORY. 

(secondary) 


(duration) 
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FOR  WHAT? 
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Mi L 
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plied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified’ 
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OFFICE  OF  THE  SECRETARY 
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should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County^ 


©omttummralttf  of  MaHaartjttarttH 


City  or  Town. 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk State Massachusetts Registered  No. 


(City  or  town) 
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2 FULL  NAME. 
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(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 
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MEDICAL  CERTIFICATE  OF  DEATH 
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plied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified* 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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(a)  Residence.  No.. 

(Usual  place  of  abode) 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County Suffolk 


QIhe  (Sammnmaraltli  of  fHasaartjusptts 


STANDARD  CERTIFICATE  OF  DEATH 

statMass 


Tinthrop 


(City  or  town) 

Registered  No. 


City  or  Town.  -Winthrop 
2FULL  NAME J 


-No3Q  Wil shire  3t. 


_St., Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(Sr  U.  5.  War  Veteran,  specify  WAR) 

St., Ward, 


Length  of  residence  in  city  or  town  where  death  occurred 


yea  rs 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S..  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  4 COLOR  OR  RACE 

Female  White 

5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

Carried 

5 a If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of  T0hn  W 

6 AGE  Years 

F4 

Months 

- 

Days  ! IF  LESS  than 

I day, hrs. 

1 or min. 

IF  STILLBORN,  enter  that  fact  here 

1 5 DATE  OF  DEATH 


*■  j.*  rsM 

(Month) (Day)  ^ (Year)  m 


(Year) 


1 6 I HER  E B Y 

<0  tJfr  p 4 


Y CERTIFY 

Q 

that  I last  saw  h^J^fS alive  on_ 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  DF  DEMH  was  as  follows:  (Stat^fully) 


7 OCCUPATION  OF  DECEASED 

Bgraj  Housewife 


(b)  Name  of  employer 


8 BIRTHPLACE  (City)  J OllIlS 

(State  or  country)  jj-  g 


9 NAME  OF 
FATHER 


John  Lahoney 


1 0 BIRTHPLACE  OF 
FATHER  (City) 

Ireland. 

(State  or  country) 

1 1 MAIDEN  NAME 
OF  MOTHER 

Catherine  Butler 

1 2 BIRTHPLACE  OF 
MOTHER  (City) 

T r el  n nd 

(State  or  country) 

13 


Informant 

(Address) 


John  F.  Leary 

3C  ?;ilahire  3t 


14 


Filed  ^ i/7V  £ J 

(Month)  (Day)  (Yfear) 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


REGISTRAR 


S ' £ 
3 3 | 
-p  8 g 

r.  g ' 
c*  2.  a 

§«  3 

5»S 

u S' 

P P 
® Oq 


P>  $ 

U 2. 

„En 

So® 

? p-  a 

B ?.  B 

£ S p 

Q c* 
to  ® 
O 0 w 

4 

w o 2. 


2,  i? 


w 3 

<3 

►i 

•jJ  ® 
o d 
2.  ® 


£ ° S 

??  i q 

3 3 

^ £ 
„ O-  C. 

? o .-■  _ 

— tQ 


o ^ ^ 


p -•  P *» 


tJ  ’ 

E “ 

a Xi 

er  “. 

S3 

to  ft- 
- p 
to 

*0  H 
1 § 
|| 


S'*  c P 
w <* 

" ® ►- 

&£[? 
3:  P ►* 
P.3R 

D*  P K 

tr  E 8- 

So  r 
FP  § 


3 S 

-.  *d 
- 3 
►*  ® 
M 3 

8 3 


1 ^ 


3 3 
Z 3 


3 S- 

2.  o' 


o o & 

P P o 

R C & 

W “ SI 


e •“•  o : ;r>  — o te 

I c 3 V.  2.  = o i ? 

~.  §33'3"03  — 

; = o-g5s;3 

3 n.ra  g-o3  s.  3 

sE8  -V.-Sig. 

S'ai  * E.'  3 

= 2S  r.r&VS. 


0 3 — 

8.1  & 

<+  C U 

^2  C 

o g fcj 

>3  ‘2. 

3 3 g 


„ o 


:Sr: 

o 

3 


_ to*  O 

' p 2. 

75  — 


.Oto 

- o c 
a o 
, p P* 

r’S  M 


c « 

-»  p o 

0^-3 

9 ® to 

g.S  3. 

iT~  £ 
3 3 £ 

: EJ  o 

• s 3 

! § f? 
if«& 

0 0 3 

o £ x; 

= 3 _ 
=-3  g 


...  H 

o C 

e 3 

£.  O 


3I^g 

r-  9 “CJ  ® 

i s-rs* 

: -■  g;  ° 
~ t»  ~~-3 

3 >5 

1 3 « P 
, O ^ - 

o M 
'■§  o' I 
2 3 


3 3 o'®  C 

~ » g * | 3 TO 

I I 3 * 3 


Eg  O 

2 3 t JJ 

75  B p 

r>  £._  a 

3 | ~B 

3"<  a S 

3 --d  & 
•g  S-  5-  o 

^ p <2  £ 

w a C 

^ 5 to  *• 

« ° a»  ® 

~i  P o o 


3 CT  £.  O >jO 


■ 3 . . 


^ 2 -•  -go  5‘  a 


H a 

» ^ . 


’S.C 


■ : ^ 
jo  z 

' c P- 

3 § 


Qo 
=5  o 

~ p 
o’  '£, 


.bf 


o 

§ i 


o = 


S!&b  i 

3 I |j 


o o-  o 

3.  o 3. « 

® e;  s : 


g M 
3 g- 


EL  3 


o Z'  ft.  : ; 


’ -g':3 

-3  ® 

2 = 


r J5  ® - rt- 


|l§ 
■|  g'g. 

. 3 cu  *“ 

2 ® t3 

3 S-  &■ 
,05  cr 

3 “ ° 

4 gs 

§ «■! 

g.1:  s. 


o ■•  ! 

■g.  =d : 


l s g § 

>—  P 9. 

g 3 & 

5 3-  O 

:S3.b 

.8.5.* 


< cp 
2.g 
C-2 


•*  b,- 

B..  C 

p c?*  : 

9*  2 O 


H ^ c 
9-  s 


^ p ^ cr  p 

^ d-  ? ° w 
r.  >g  0 


p a* 


3 2.  o 


g to 

• O 


P 3 


< *»3  — ^ 
o a 2«* 
5 P o 

i g r 


n° 
§2 
- * O 

Er* 

o ^ 
P o 

• r* 

5 o 
2 a 


o » rr ! 


p 

5.S- 


O 

r § » ® g 
^ 3 ^ 
3‘-^g'2  * 

0.03*^ 

3 2 1 n a 

■ *-  3 'g  3 

~ 5’  D.  __ 

o &•  A S' 
P 2 ?.  3 3- 

3 i ^ 2 
s- » 3>  ° - 
-g  s-l!  £ to 


|g^S  S g- ; 
--  3 to  3 5.  o- 

:•§  1 ^ * i. 

3 “ » s 


3 *ti  p> 


o 1 73  to 


2 — cr 


i P -i 

q a S- 


: to  S o 


:s^’ 
- ° ^ ^ 
O P © 2 
o a-  2 - 

s.» 

® e+  ^ cr 
^ p SjC' 

o:|>? 


K o ~ 

1 3 &■ 

ill 
£,  ’ 1 
O . 
r*  to  «’ 

’ ® v! 


3 ^ 

pi  p 

T5 

cr  p 
o 

S **1 

a g 

S'  3 


P P ® 

„ M -n  -* 


H 2 


s »§ 

- t3 


? st  >r  - 2 w 


®.  to  to- 


® tr. 

« o 
- P 


r-  O ►-  ' 

& : P _ I 


p ® 


S 3 


® U.  tJ) 


P 3 f-,” 

D ^ 3 ? 
«<  ® ® ® 

3 £§  5 

P’  ® c.  ^ 
to  to  0 

^ . p 

j?  § 

;gaI? 

; ~ ^ 2 

1 p p o i£. 

5 2.  0 5,  5 

. O 1 ^ W 


3 « 

3 K * 
^ cr  o 

J 2 o 


^ to-  " 

l£s-a 

.|sa& 

1 3 3 ;>  ° 
i'  - 0 3 CT 

o ^ a 2 

1 « w ^ £ 

5 o 2.  p*  ® 

1 “d  p ® p- 


^v>'  2 cr 

p-  ® 

o 2 H.7  c . 


3-  ‘ 

Sco! 


O <<  u> 

9r  K.  S.  S 
p 3 ~ 

3 a-  a : 


; « 3 


ago 


35  — > ® 
5 § o 

i^2 

jH 

o ^ T* 


j"g  O 3 2 

* o g o-<5 


- 3'p  ^ S 
o zr  3 

a 0 3- 


ET 

o Er 


p,  o 2.  2 


r t) 


EE-0 


£.°  r g | j 

< P-  2 *d  p : 

^ p c 
cr  p 5 to’  p 1 
O to  • ^ cr  J 


:s  ?> 


I- 

C-  O 


P o ~ 
p «<  2 

p 2 ^ 

3 o . 

® p *9» 
Ox® 


§’  3 

* o 
Q 3 


S:  < ^ 


? 3 


2 -d  p 

p p C. 


o cr  ®.  p p-  p 


cr  ' 

-Co1 
ft  3.£« 
c?  p r 1 


- c*  v 
' 2.  p 2 oH 


ft  p r.  r+  ^ 
Cto  « O O to 


C-O  2 a 
_-.  2-  ® ® 
< 0 2. 


S-  3 R 

s.0.3 

■ 5'p 

^ O 

CT5 


S' 13 

® t3 

b-.  O 


3 C » £rg 


to  l:  ^ 

; 2.  B Ef  < 


. o S 


cr*. 
S 3 


O 


B 

D O ^ 

r.  2*c 


• ^ w 
0 cr  o 

►->  to  to 

• 2 c X 

' 2 w p- 
■ cr  p 


* o 
o 

cr  to- 
. c 

- to  3 

o'  O 
^ to 


p cr 

“S  g 


- o 

Co  a 


o-S  P 

c 2,  O £T 

° § o-S  3 
Er  Q 3 B 

* S ?§  " 

cr*  to  -j  cr 
c Cft  o ^ ° 

^ 2 r- 

■. 

^ 2 o 
m c ” 


, 2-  tL 
‘ p-  p“ 


Z2°/x 

p-  S'  S ® 


& 

? 3 ET3- 
o O p 

ta  3-  - p 

0 3 o — 

6 ff.S  o 

J*>  o ® P 


• E2-.2 

co  --  o'  p; 
Co  p o-v- 

? 3 a o 

Ci  p to  r+ 


P P O 

-S  o 3 

p 


n So 
p E n 

C o to 

to  p o 
O O 05 

o r • 
P - £. 

§-  3 

to 

3 5“- 
g § p 

p ^ - 


3 o 


Eg  2.3^ 

j S T ® y p E 


^0  3 
2 p S- 


•d  zc 

00  o 


e n £ £\. 

p 2 p p ® 

tP  P-  cf  to-  _ 

o ^ ® 3 

p 2-  p-  o o 

2 -/>  ® 2 & 


o o ^ p*d 


O rr  . 

3 O.  O I 

3 S 3 t 


5'^  p 


p-  o o 

0 l_l 
”'3 

o 

p 

to-”  C1 

r" 


S c 


p g-° 
3 — o 


p p- 
3 p o 

:iU 

E*S 

p 9 


P V- 
re  ®, 

to’  0. 

p g i’ 
3 SL- 

O o 

3 ^ 

cr? 


r p P 

cr  o o 
2 E o 
o 0 3 

o -d 
p p 
to  p 
2 cr 


7T  ® 

O 3 


2-3.3 

O r» 

13-3- 


5 - «■  ® S'  : 


2 S'  — a 


- EJ  o. 


►j*  to  a 
O o 3 

» P O 
O 9ft  P 


Co  o B*  2. 


o'  p-d2*'«-. 
C-g  p w o cr  35 

to  ►—  - =■  to  o 


Cog  r - 1 
8 “ ® Q ! 

p o • 

5*  “ 0 t"  ! 


.32  0 ?- : 


n 3. 

2 a 


p 3.  3 3-  5:  o- : 

i'S-B  “ 2 s ! 

9ft  to,  £.  C 


i p p 3 

. to  *° 

K ^ p-  c 

C-  ® to 
rt  ® 

53-g  p- 

r 3 3- 

1 cr  4^ 


o oS  , 


S D-  o to' 

^ g © p rr 

o o C P P 


2 & 
§-=■ 
5 o 


L U-<  o' 

O *<  p 

.305- 

-g  3 0 

TO  „ 2, 
fF5  ® . 

“ p cr 


sl‘1'1 

P;§ 

1 ? o 
3*  3 

8 ^1  ■ 
Sg-B: 

g 

|p': s'. 

® 3-  3 


® 

3 

^ to  ® 

to-’P  S 
0 to  o 

— o p 


5 « o 

o p-  p 

3.TS  13 

g S.  g 
to  p -3’ 

to  a C. 

3 - p 

^ to.  p 

■2  p 9 
i.5 


to  o 

to  p 
^ ® 
cr  3 
<<  p 
_ v; 


S o 3 

O ^ to 

3 3 g*: 

g-r  e ; 


53  o 

S to 


to  3 ® 

P*  . : 

, ? E ' 


3 ® 


< 3 a 


to  * p p*  o P 

O p < ® to  o 

---  to  0 cr  p*  o 

o cr  o 0 5 

” 1-  o a-  p 3 

to  x fD  vj  pr  o 

S S’  3 „.  3-  J 

to  to  CL  f.  O • 

a o o cr  to 


o 3 
-<  p 3 

*g  & 
*■  “ ® 


. to  to  to 

- o-O  to 
ftr  co  o 

to 

to  O to 
O »-><< 


iT 

8*2 
o 


: o ? 3 

P-  ^ o 

to  p 
O to 
* 

to  p cr 

to  v: 

g-s.® 


g.«; 

4 


— a o 

O to 
x O tn 

3*  ^ p 

a p ® 


® 


^ <: 

^ o'  _. 

8 gS1 
.3"? 
f J>  o 


_ R 5> 

"<  3S  g 

o o £? 

^ o'  0 

Et'P  § 

2 3 ° 

3 p.3- 

, G*  *<  U*  w to. 

iv;  2.o  P P 
?!§-' 


-1  ~ . -* 

to.  CL  W 

| o s; ! 

X X ° ! 

to  p » ; 


p-  P P p 


<3  P 
- ® 


o ■ O 

- 3 


O 9T  o 


J.  *< 


s-g.  3 £ 

g*  *d  2.  ] 

a.  3 o j 

w a-  o < 

§ » 3 


18 
P^  o 
® p- 

to  ^ 

^■g 

I ?§ 

p *d 
— ® 
cr  to 


p 2 


*-<  o 

- o P- 


3 ET 

a | Z 

O'®  ° 
o P C 

2 CT  B 

^ o a 

9ft  © 
cr  vj  to 

g s 

S'  3 w 

p.  ft  ® 
- to  ^ 

p o o 
5 ^ *■» 
£f.  P O 

^ I 

« 0 ■§ 

«>  O to 
M -1  M 

O © g 

® r*  P 
2.  p-  x 
3 p- 

s-l  = 

p ° E 

3 34 

o p ^ 

g 3-  S 
*3  2 

^ p j 
o w 3 

g 3-  3 


O 


- 9ft  cr 


E p 2.  B 


o r s*  a. 


ft 

< p p 
000 


to  Cft 

CL 

0 3]  £ 

cr  a-  -a 
° -..  ° 
ft  o x 

to  sr  co 
^ cr  o 

a§  p 


® a-  o 
P ^ P 
o 2-  n 


E : 

^ o : 


P*  Cft 
p*  cr 


9= " *d 


5.3; 

o I : 

S'  O o*  o' 


p-  p 

O p 

9-  o 


5 sr.  pj  p a> 
p o p g o - 

r 3 S.®  E ; 

5*  O o ® , 
rr  r-  c?  p- 


. ==  O-  g 

J ^8. 

' - X -to 


_.J3& 
g^cSo- 

5.  ° 3 3 O 
■>•  ^ 3 


sr.  c- 
3 2 : 
w 2 


^ p 


o a 
P ^ 

§1 


K,  o 

O O 

§ 3 


3 3 


3D 

m 

H 

c 

3) 

z 

o 

■n 

o 

m o 

^ < 
•-J  n 

2 l 

~ o 

P H 

> 5 

H " 

m 

to 

O 

*n 

D 

n 

> 

H 

Z 


0 
0 
s 
s 
0 
z 
$ 
m 
> 
r 
-♦ 

1 

o 

■n 

2 
> 
cn 

U) 

> 

0 

1 

c 

(/) 

p» 

H 

H 

(0 


X 

H 

a 

> 

H 

00 


RAISED  UNITED  ST’ATIS  STAND  a.RD  CERtlFICATE  OF  DEATH 


R-30I 


x to  <*> 
i a 
< W 2 

111  UD 

Q N 
u.  2 § 

® O in 
Ijj  Q.  « 
CO  F o> 

3*  § 

05° 
TO  > g 

to  .52  ^ 


v>  z 

■a  O 


CO  o 

z o 

< o 

I TO 
Q_  E 

to 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 

Onnnty  Suffolk 


QItjp  (Enmaumm^altlj  of  iKaHHarljnHpttB 


STANDARD  CERTIFICATE  OF  DEATH 


-iUntl 


ftfc^/town)' 

StatA'l  e S S ac  hu  S C 1 1 S Registered  No 


City  or  Town VI  1 n throo 


no  aft  .Atlantic  Street 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2 full  NAMFFrenk  Percy  faisgee 


(a)  Residence.  No.  5o  ^.tlCTltiC  

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  17  years  months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.St., Ward 


(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  U.  S. , if  of  foreign  birth?  years  months  days 


> to  . 
■,  *i  to 

, </>  -4-» 

£7  <0 

O o o 
< TO  ^ 

x += 

LlI  LlJ 


a > 

TD  . o 
a)  TJ  H- 

TO  £ 0 
~ 

</>  o 
a)  *2  cd 
i5  -Q 
T>  ° C 

3 £ 0 

o ® S 

■5  a > 


TO 


o <2 


3 

• x 5 

T3  TO  O 

TO  E *“ 


a <-  <« 
cl  - tj 

3 TO  « 
TO  5 l- 


>1  <-  X 

= o ® 

5 TO  XJ 
TO  C 

15  c w 

o E TO 

if  I 

o Q-  ti 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Msle 


4 COLOR  OR  RACE 

White 


5 SIN6LE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 


nisrr  lea 


5a  If  married,  widowed  or  divorced  - ~ , _ 

husband  of  l\ ext le  ivi.  Conohen  rviso-ee 

(or)  WIFE  of 


6 AGE 

Years 

Months 

Days 

If  LESS  than 

52 

10 

13 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  tact  hare 


7 OCCUPATION  OF  DECEASED 
(a)  Trade  profession  or  - 0 

particular  kind  of  work ^ 


(b)  Name  of  employer 


•-sree1  s ^yorecs  Co. 


8 BIRTHPLACE  (City)^SSt  tip  st  CHI 
(State  or  country) 


...ERSPChUSftttS 


9 NAME  OF 
FATHER 


.aw  pro  /.  usFicee 


IO  BIRTHPLACE  OF  , 

FATHER  (City)  ■ 1 C t H T O D 


(State  or  country)^  p£S«ChUSettS 


11  MAIDEN  NAME 
OF  MOTHER 


hllzebeth  Mpnn 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country)*^  ^ ^ 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


( PcA ^ 


30 


(Month) 


(Day) 


/9*7 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

( - / 19r*7-,  to  2*0  ,19^7- 

.. ,19^2, 


that  I last  saw  h. 


.alive  on . 


and  that  death  occurred,  on  the  date  stated  above,  at  3 
The  CAUSE  OF  DEATH  was  as  follows: 


X 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis?, 


(Signed) 


(Month) 


(Day) 


(Year) 


to  E •- 


13 


th r 7/1  111  em  J.  C- . Conohen 

r Addrm (5  hamunds  PI.  Greenwood,  Mess 


DATE  OF  BURIAL 


14 


Filed 


A 


■111 


(Month) 


ihn 

(Day)  (Yr 


(Year) 


Registrar 


20  I H1RFBY  CERTIFY  tint  I satufictry 
tad  cerlrfesti  il  death  mu  filed  with 
BEFORE  Ike  burial  ■ transit  permit  ms 


Official 

position 


■<  P O 
a 2 P 
p < 


R 5 - 

| P £ 

f <2.  w 


p 3 

CO  Z. 

go  O 


, 09 


*0  w 
►»  CO 
2*  •■* 


3.  w 


CO 


® 


to  2;  o 
® w'  P 
*0  - w 


CO  *5.  0> 
O •<  o 

ST  ® »> 


8 B B- 
B S'  2 
5.  a B 
»te 

* 3.3 

® p p- 
#> 

a oq 


S-« 

c 


g p s 

S ° s 
° 5 ~ 

® o* 
p.  2*  ® 
® £ „ 


• t> 

L-P 


§1 

z 8 

o p- 


Kg 

w 0 

8 B 

O O 

g.& 

p p 


B 


4 

cr 


?<  s 


® ? 

o B 

81? 


P 0 

|>  TO  ft) 


CO  M» 


- 0 


£ ® o 

O oo 

0 ® p 

“ to  ^ 
- 0< 
3 3 & 


5T® 


1.1 


, p 

V*  c 

p 09 


® M. 

rr  £ s 
p p*  g 
c:  o p 
Scp 


«1  o 
O £ 
P w 

s ® 


P <T> 


cr 

V 

>*a 


2.  CO  tj 


*0  HJ 
&*< 
W 

If 

St  p 

w w 


; 8 B' 

&eI 

Cf  i 

&g  B 

o'  P K 

t?a& 

«*  o s* 
p-  p 0 


B 'C 


' O 


» PP  p 


o ° *0 


a.  »•  g 
a 2 a 


o p a 

a O-  S 


5«  s,  ffl! 

FS-g.iT  < 

I a a rr. 


c"  » P <D 
« B*  — . s:  a 


a £ - s £. 


? „ - 
a a 
t-i  2. 


6^g-& 

g - ® *- 


I 


^ p 


i°  S’  S g 
~ p g £ 
S f°  ® ® 

e “ &• 


Q ^ 
£•  cr 


sr  ; 


1 i& 

3 C“  CD 
9 P 0- 


a « P & 


S'  o JSOB 

S,"’°P-'c 

O c-  3 ® c+  1 

§ 8 g-B  ?? 

P crD  ® w 

c+  ^ P Qj  P ® 

o’  2L  S’  ^ ' 
ft  cr  p-  o c+  w 
p P ® 0>  ® pr 

1^'gE 
-I  I-i^l 

2 B,  - S'  w 2 

5 ST  “ 5 a-  P 

^ 1 w 2 *d 

* ?©.&  5 *d 

2-2  < * S'  £ 


c rw  p* 
o o £• 

p w w 

a*  s 

as  | 


e*  cr  ® jl  et- 
C3*<<  P ^ 00 

® 5-  «'  o'  P 

®5pfh 

S’  - 2 ® CW5 


oa  cr 

P*  3 50 

p | : 


o o ® 
- o ^ 

5 « 


5-s  r i 


. > 


- o'  ? 2 £ 


% = 


' tf  » 


&p  J 

cf  Z ® 

p"  C a 

o Big 
” 2.8 
® ® o 

np« 


„ o O 5 

P - z & p- 

O M.  ® 

^ p o cr  ^ 
& -2  ® ? 
sc  S’  a » ® 

g c ?>  2 S . 

P.  ! 


^ O < 

w Q. 


a !=o  d 


? S’ 5 

tra 


cl  cr 
- ® ® 


i-.  0* 1 

p f 

^ CD  ST  2 


. c pr  p 
® o ►— 

Q,  -R,  tJ 


2.B 


B® 


: ® 


fl  B - >1  »— 

2-5*^!. 

B _ r ® 


o 


g>B 


§■§  S g 

® I B H P I 

5-  r S P ?• 


•o  - cr 
o * ® 
^ « o 

& cr  ^ 


j!  & R I 3 

2 P.  R' 


P cr  3 

•p®g. 


a - cr 
C o-  ® 
p ® CJ 

5 B 


O- o'?"  » 

® ® ft  Q 


73 

m 

H 

C 

73 

Z 


Jo;: 


IS  B-; 


a-  ® a 


o.  P" 


a B 


a p 

p^  a 


bS 


G.  o 


® $ IV 

2 £ 2 
Z n>  ^ 


to  D 2 

® o ® 
® ag 


e.s. 


S» 

p f 
CL  0» 


■Jj 


SO 

ffl  P C 

goo 
5 3a 


& « 


a S'g.g.wg 

P ►■»  ® Q.  Q 

CO  ® ® M o P 

**  C.-o  S S°  £ 

o “ o-  SL  et-  ^ 

^ 2T  ^crp-  • 

cr  P ®.  O «rt- 

® h.  o ® w |J 

g-  § g g O ® 

® P E.  p O 

O p _ ft  L ® 

® q 2 o P 

P S S?  p “ ct 

“ ^ Ct-  et  ® pr 

o cj;  ® P* 

P-^.  ■ O*  09 

® P - ^ rt 

-*  OQ  H ® 

P <rf  cr  ’1 

^ cr  ® Q ® 

ft-  0 

. . . § £ 
a § § « s 

*<  ® D . 0< 


W M 
«<1 


tJ  ^ 

p1  p §■  s.  a 

gajs^.o- 

S'  2 a o V) 


- O iv 
. P CL 


o 

■n 


Po  p 2, 


to  ® o cr  cd 


2.  ® 


c+  p 

o P 


0 £T.  CX)  r.  •— 

2 & o g a 

P a & S S 

‘ ® S'  ® - 


’ £ a g 5^ 


tc’  ® ® 
‘ — 0 
s e-s 


” p a.  ■ 

° B (] 

CL  Cft  P • 

® ^ c 5 


CL  CP 


cr  J 
va  0* 


1 TO  O o 

^ 0*C 


HJ  ® ,P"  JP  ® ^ 


0*  ►-.  ® 
® M 0 

2 p I 

8 B& 


L cr».  I 2 

O 2 a"  ^ <r. 

"*  2.  p'k'  g 

• osS'3 


*d 

0*  a> 

£ -i  o u 

p ffl  «.  c 

•“f'i 

0*  CL  p p 


® ® 

: 0-  so 


P o'® 

® «<  0- 


® to  CD 


*•  s« 

) ^ rt-  P 2 

T ® p o p 

t o.  F B & 


3.®  5 


a p 


EL  cr  c 


2 3 


B B o 

a o'  ” 


P 2 2 


ft  £L  ^ p Z 

a s-  r.  a 

2.  ” g B P 

a t3  •<  a D 

R 3 * 3 o- 

2 SO  B 


p <3 


a 

® • a*  p 

P 2 ai  cr 


® o *_ 
p P *0 
- o *0 
P p o 
co  r to 

. 3-  ® ® 


O ® 


0 O 


0 - s 

to  (jq  0- 


2 ® > 

® _ -y 

uj  o ® 


- S' 
0 0® 
1 

ft  ft  c 

0*  0*  5 


® ® l 


ft  5“  P w 

1»  S 3 
q-  a o s 
« p-g  - s 

O p.  O'  0- 

CJ  •i  <<  ® 

? ss  a p »• 


2 p g ■< 

a ng. : 

. M ■ 

L&w  : 5 


a S ~ 
g g-TO 
p ® ® 

^ p 3 i* 

cr.  ® ^ 

<?  5? 


0-  ® P C 


® O ^ P*. 
ftjlg  O 
=r  a p 

?*p- 
0^0+0 


0 

m 

73 

H 

TJ 

0 

> 

H 

m 

c/> 


0 

■n 


/ to  P 

»r 


S g 

0*  S-’ 


c: 


rFl 


. 0-  ^ 

S.  0 2- 


Z*  $ 

cr  p Co 

® CD  ® 


□ 

m 

> 

H 

I 


oo  i 


N.  B— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— I HIS  IS  A r tKiviANtN  i KtcuKU.  tvery  item  ot  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

2 00.000.  9-2.6.  NO.  6373 


h R-3C  1 


07-30*1. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County 


3Ih?  (Hommottumtltfi  of  flasBarijuartts 


STANDARD  CERTIFICATE  OF  DEATH 


Suffolk 


State. 


Massachusetts 


T^s NnJ-J  Jj /?/ 


City  or  Town. 


(City  or  town) 

Registered  No. 


2FULL  NAME. 


St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 


SA.  yjLuzJZ*  7%. 


If  U.  5.  War  Veteran,  specify  WAR) 


(Usual  place  of  abode)  . 

Length  of  residence  in  city  or  town  where  death  occurred  / f 


_st.,_ 


-Ward,- 


years 


months 


days 


(If  r.on-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX  ' 


¥ 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DtyORCED  (write  the  word) 


It  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
‘ particular  kinu  of  work 


(b)  Name  of  employer 


8 


BIRTHFLACE  (City). 
(State  or  country) 


NAME  OF 
FATHER 


1 0 BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


1 1 MAIDEN  NAME 
OF  MOTHER 


1 2 BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


13 


Informant 

(Address) 


3~3  •j' y y i 


14 

Filed/ 


(Month)  (Da 


y) (Year) 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH. 


/OrJ 


(Month) 


-ZZ 


(Day) 


//  i 


(Year) 


16  I HEREBY  CERTIF  Y -^Thgi  I attended  deceased  from 
ICK-J  / J 19 tn  sj/  19  7 


that  I last  saw  h — alive  i 


,io^7 


end  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OFjLFATH  was  as  follows:  (State  fully) 


OFQ^ATH  was  as  follows:  (State  fully) 


^3  0^ 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


Did  an  operation  precede  death- 
Date  of  operation  


.For  what_ 


Was  there  an  autopsy 


1 8 P^ACE  OE  BURIAL,  CREMAT^N,  OR  REMOVAL 
< 

(City 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


DATE  OF  BURIAL 


&'£&£****- % /l? 

f\  j ADDRESS 


Permit  y •?  <7 
No 


1 


m cr  a 
O o 
■SSb 


B B 

£0  CO 


01  S' 
„Eo 

& g.  s 

© p e+ 

sS-g 


® B d* 

g-  2.  ® 

II? 

“ • P 

o ? 


p « 

:a 


© •-*  £2 


a ? i 


O.  ►, 

O 1 


£■  p 

i°  re 
3 
w 2 

a g 

o W 

E.S 

S'.  «t 


•0  - 
sri! 

o'  2. 
S-'w 


P K ® 
S o g- 

FT  3 g 
re  p 
>">  g. 

o'  c, 

s 3 s* 

ff  P ^ 
O co 

? 2 g. 

- Pi 

© 4 P* 

a 2-  «* 

►-  et  g* 

C Xf  g 
SO  g 
c*  ff  g. 


g.  B.  a 


■*©►-• 

& 

gsr  $ 
& g B 

cr  p £ 


cr  P 


O o o'  < 


t*1  cr  cr  : 
- 5 © ■ 

p 2.p]i 
(op.1 


f5 


a.  S 3 

n§.3 


S*  P 


w J2J 

CP^ 


^ -a 
5j  © 
cr  3 
5*  o 
cr  p 


„ _ © cro 
cr  ff  h ^ 

© © 3 ff  © 

i cr  p.  P 9 


tr  •d 

© d 
>-'  O 

3 S' 


K h cr 

S-I-sgs 

O a P-  p *» 


P O © 


cr  o 

"t  w ►**  *-l  s 

__  *1  -i  o 

co*  »-•  © C co 

“ B TO  cr 


P rt- 

P-  cr 
© © 


cr  © Pf 
® © * P O* 
rr  — ff  o s 

p- 


2.  3 


' © 


O o 


'3  Si 


rfk.  © 

Ci£j 


(y)  O — ■_* 
c ^ 5 P 

^.s-g"!  b 

frllB 

pp  JJ- 

P CL  o 3j  O 

g 8.S- 

£-  © “ cr  O 
c * 

C-  « p C*- 

cr  p r 
© «-►  C—  © 


~B, 


B 


® rtF 
® « 


B 


ig" 
.. « 
jj  p 

s c 

2 B 


o o 
o g 
S5  B 


2 p ►» 


2 o 


P P 
p p 


P-  o 
p p 
ff  co 

B 2 

© P 


3 ^8  US  G 
p ^ © “ p p 5J 

s-r?""  &g 

° o g.^.  ® 

s^s-3  I &B 
I 1 S-s  3 " § 

S.  H g •O  c» 

^ 3 ,s  3-  5'  ° 

5 p “»  S g 

< jj  ,,  P 

© P . M “ C 
**  w > p ^ 5 

^ &:  l ro  s,  ® 

© P.  -i  P © o 


s 


© ^ 
2-  S’ 
B i 


cr  © 

© g 

> s 


© JL 


© Ci,  iz. 


S v 


a. 
, o* 
•< 
O 


5??2 


&5  O 

!5  8 


i..  e 


■ B-  3 
s-  o 


P1  w n ^ 


^5  0 . 

V,  » U 


si! 


r O*  ] 

■ ® S : 


o tfl 


sr  “•  o*  P 


OS 


i?  rs 


J p • ^ 


§ 3 £* 1 

^ c3  p ^ ; 


^ © q 

cr  © ’ 


2 © • 


C *33  P 


?SCo 6 = 


cr  © cr  © «> 


3 


•1  „ w 
© ® *1 
o w a 
o © ^ 
*3*  P-  _ 


5s-g: 

P Cr 


SCo 

- CO  *p 

'‘2^3* 
:g  S3 
O P o ^ 
© a 3 - 


2.  p 

« Q- 
^ P 


,.  O o © 


a*  © • 


.b®  © & 

o 5.  P* 
§ ^ > 2-  % si  *i 
B§  ^^  © cr  | 

? p-  ° pi  o'  *o  3 

B.  8 g g 


wWpw 
>“ • .9  © 


cr  p 
o P 
£ P- 
P^  o 

erg 
© E 


a.  cr  £ 
&>  ^ - 


O P 

►1  (H  rt  T 


P © 

pg] 


B5'§l“§gtS- 


■ p o s 2 
^ p 3 2 


D O © 


! “ H P © r+\ 


,_  m “ © © CO 

P O-  - . •:  . ta  /Tt 

o-o  OH  g ™ 

© 1 H O Bl  U 

H’vl  o £Mg  g 
2.  ^ >5  © ^ c?’  S 
* B.  i P a 


-fi  ^ 
’ ® 2 
2.  S 

0113 


p ° 


I *o 


O'©  3 

© tr  <* 

© a 

p p-  © 

Jo? 

S 3 

p ^ <i 
“do 
*>•  ° B 
£3**  © 
§ *o  p 


-IP 
- © _ 
» 3'?? 

JT  O rj  rj 

f So  | 

r a ? 
< ^ 

I x'A 

ojH~ 
c 5 o' 

<-*-  © ^ 

B3|“ 

C c-t-  (X) 

C?  © © 
P M ^ 


S | 
© £2" 


?r  P 

o B &* 

3 § | 

-a  •<  3 


c C? 
a 8 

S'  3 


H S 


i*  P 1 
P- 


O 

a ° 

:« 

■Is; 


■ ET  3 
5 g *2. 

Q-’O  S’ 


© 


: c 
5 p 


a*  5 
© © 


p.  p 
Q- 

o a 


d a 
2 ■<  2 
S'  -•  s' 


P 

C3  *-*• 

o-  S i 


•a  • 

3 :0| 


© - 

5 

©cr2 


*<  o' 
cr  ^ 


a *2 
P C 5- 


^ Cl 


p 12 

2 2 


In  8 S.S 


= 5' 


o S' 

^ E 


2 © 


93 


P--S 


. ? 2 a 

© *o  - 


<;  a 


”§  9 


0-T3  « O » O'  P 
© u o o W p 


n 2 3 


p-5- 


o' 2 g ^ 

p o ^ ^ 


PL  O 
• 

> © 


P S 

3 ^ 


© CJ  *=*» 


o 3 


■a  p 

p S. 


? 2*  3 


a S o 


o *d 

S*  gf 


*o  ®.  c ® d £±.  Ch 
in  « >g  cr  p-  cr  o 


P-©  Q 


© 


© 


© 


© cr  a 
^o? 


© m 
2 P 
o 


c*-  H W <J 

cr  © ©ZLg  p-  cr  o 
© *3  ?T  g 5 <<  © p 
a 2.  ” .©  © £ 

g 3 p » °-2.S0 

P-P-©P©P  « -»» 


«t*o  jt.P5P  j*2.e‘  a 50  S'  ^ 

P m/  CT  ^ rs  L3  - m 

© 


cr 

A p © p 

!?  Pi  ~ 
a © £ZL 
r to  P b 
o © M 
3.  « P 
o t)  r p 

s ?.8  o 


e-S  s B-5 


| &£ 


O P B 2, 


' 3 £ O'&o 
1 g§  2?"  § 
‘-O'  g £ g-  ? 


2 © 


p 


- © p © p 

p _ p p 

♦>3 


© g 

a 


?r  © c*r  © © © 


5.3 


f S' 
«r  to* 


© 2 p 


o'  © 


• P 

§ 

O 3 p. 

s & P 


S°."  S«  !ir’'  i«" 

?,  » a tr  2 »■■ 

5.2.P  ^ 0(5  ^ 


..  ^2  I 

p ^ 


C?*  <r+  ►* 


_.  3. 


<r 
rr  O 
® ^ 


a o 
a ** 


o c 

B « 

O'  P ° 

® D C 
g O'  P 
D o o, 
_.  Cu  © 

5^^  3 

5 S'  ?° 
“•  B w 


^ ‘S 


a-g 


wt 


■ s>  *» 

. ^ CD 

D-  sf 


, cr 


1 a*  P , 

a a t 


p g 


Qc  M 

f o a 
® cr  cr 


■ &&3. 

Co  — 1 © PP, 
Oo  p CL«< 


y p © ►1  ^ 

3 ©*§  a'g/S 


p 


■a  8 o-S 


cr  • e.  . O “ :o  B r 

! — n,  HiC*S  HtTfH  3 S’M 


r-  P* 

S' 


5. 


Cl  D 1/1 


a:® 


,2  E.  OI  ® p 


re  2 s.'5-S  ® 

►,  o B ^ p 

„ Bt  P cr  — 2 “ 

cr  D g ® 8 S,  3- 

p ^ © cr  ™ © 
= T3  " o ~ 2.  3 
5-  a.  p 5^  re  a- 

% f 3.  & ° 

»„o« 


& g cr  3 


re  ^ 

g*  r ; 


p-  - 

. * f+ 


© 


re  p 5 


o o 


o Sf 
3i  p 

© PL 

© c 


O-  <r- 


cr  p 

, P 


a*  © 


t?  ^ 
cr  p 
<<  p 


gt.  p o 


! 3 


O P <! 


• 2 p- 


® 3 

© r 


P ff. 
e a> 


P £ © p 


^ JO 
r*-  P 
O'  © 


p*  3 

r,  »?. 


O O ® p, 

•-*»  p _ rr* 


( _.  p 

u p 


-:n 


8 3 
® 5' 


^lj'LP 
Ld  p^  i 

|r^B 


s C5  "O  C 1 £■ 

® 5‘  a '■** »-»  © 2 

“ a 5 cr-3  g 

c P o re  o § w 


cr  o £. 

K P*  © 


B.  p ? & cr  tr 

ri  « H'n  a 


2.  2 


,0.0 

&0 


re  g 


w P x m „ 

o © 9 o ^ 
re  H.  re  § “ 

• p a " < 

re  “2  o - s: 

8 o.'o.  “ 

J O r 


P 


cr  o 
• © £* 
© << 
p -. 


p 3 


3 


o h, 


<t  to 


*<  cr 


2 - o i 

. jl  o ^ a © 

f &g-5  — fL 


re  3 
? 8 
p 3 


3 O © O^ 


2 -3  re- 


© 


P-  ^ 

P t 
2 2. ; 


^ - 
p*  © 

© p- 


o 

re  z.  P 
8.  re-  M 
< ® cr 
® re  » 


p CO 
© p 


© p- 

O-  p 


3.  p g 

P-  P 3 


P O 


tP  P-  P 


to  a 


* © ft 

o.  £■ 


g*  ff  g*  S-* 


o O* 

3 2 


p ^ o 


cr  P 


. r 3 


O «-•  r 
P & 

C m ‘ 


© rj 
CL  O 

^ P 


' a o ( 


.*o  *■* 

■E  ** 

v-  n> 


. p OQ 


P B 


to  p co 
© O UQ 

, ® S' 


- p-  ff. 


<2.3-  i 


B-a  a 

p E'c  5- Is  - 

re  3 ><  BO  3- 
i p p © © a ^ 

' p pr  ^ ©'  © © 

r {-*.  to  r>  — • *-* 

: pq.. 


£5  - 

2.  cr  , 
S ^ , 


L>  r* 

© E 
r 3 
. p g , 


<rs., 


CL  P 
© <^- 

o-  ! 


p 

,_/  o 
• P o 


p p *5 


CL-S 


o © P P P 


3 ffa- 


£ 2 p' 


S 3- ! 


‘ ~.c 

cr-  O *rt 

CO  p-  CO  - 


S fL  H-  ^ ff-  2 

© ^ ff.  ^ P _ 

g-o-re  »•»  g - 


3 

1 § 


, p P* 

P 


^ P 
©*  W 


s c*-  © © cr  i 


3 0*3. 


£ S ! 


as  o 


^ 2 


p ^ 


i-  l_3  ; 

r 5’  cr  5 

i (T5  © 


p ff  cr 

ff  a©  i 


•o 

_j.  -i  cr  14. 

^ o ff  a*  ^ cr  © 

© 5*  d»*<  “.  © p 

2 p 2 C4.  2.  o a 

| 3"  g S'  5 

© © P 1 (R 


o-  “•  ST 


; r*.  CL  © 

o. 


re  S'  5 


9 0 ff 

■ S-  re  re 
' re-  g-  a 


- ■< 
P © 

H-  © 


P P Ct  P 


p 3 SJ 


3 

cr  ^ -a 
o P-  o 


cr  © 


0crcr©<?PP0 
P©©CL©oo  — 


a*  a 


C5  J-  JS  M ff  p 


P ^ 


o 2- 


^3 

m 

H 

C 

^3 

Z 


o 

■n 


o 

m 

7} 

H 


O 

> 

H 

m 

(/) 


O 

T1 


0 

m 

> 

H 

1 


50 

PO 

< 


t/1 

t*1 

a 

a 

2rv 


7 


3 c, 

05  ^ 

sff 

is 

SO  N 

S'. 

m . 
so  \ 
d 


o 

> 


m 

o 


o 

ro 

> 


={-301 


CO 


£ £§ 
— CM 

>% 

E 8 


— o 


cu  to 


E I 


< c 

— CO 
O 


£ .§ 


C z 

S'  o 


T3  <C 


” o 
a>  o 


?-30&* 


(a)  Residence.  No._ 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County- 


©fie  Olommoniopaltlj  of  fHasaarljusjtta 


STANDARD  CERTIFICATE  OF  DEATH 


>uffolk 


_State_ 


/V\  assach  u setts 


(City  or  town) 


City  orTown_ 


Ut/StUL 


32- 


Registered  No_ 


2FULL  NAME, 


A I C\  (lf  death ' 

I » rit  ii  s u 


_St„. 


_Ward 


occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(If  U.  S.  War  Veteran,  specify  WAR) 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


_St.,_ 


_Ward,_ 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

‘{j 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5 a If  married,  widowed  or  divorced  A. 
HUSBAND  of  *) 

(or)  WIFE  of 


6 AGE  Years  Months 

,r«r  - 


Day: 


IF  LESS  than 
1 day, hrs. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  precession,  or 
pa.ticular  kind  of  work 


^riLtJC^x, 


(b)  Name  of  employer 


Q BIRTHPLACE  (City). 
(State  or  country) 


'Crxa^k-s>_ 


9 NAME  OF 
FATHER 


1 O BIRTHPLACE  OF 
FATHER  (City) 


-Ji 


(State  or  country) 


JLUj&s**r 


1 1 MAIDEN  NAME 
OF  MOTHER 


1 2 BIRTHPLACE  OF 
MOTHER  (City)_ 


'(ltaAiA(X<  frurf 
C? 


(State  or  country) 


JULUSA/ 


13 


Informant. 

(Address) 


|(|  h f !)'  fit* 


14 


It 


WAJ>1 

(Month)  (pby)  (Ye; 


ear) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH. 


lonth) 


(Day) 


'f*  7 

(Year) 


16  I HEREBY  CERTIFY,  That  I attended  deceased  from 
</}/Vy-iS  . Id  tn  . 3 


19^2, 


that  I last  saw  h_ 


_alive  on_ 


end  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


19_*7 


-(duration). 


CONTRIBUTORY 

(Secondary) 


yrs_ 


_ds. 


_(duration)_ 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death- 


_yrs._ 


_ds. 


Did  an  operation  precede  death. 
Date  of  operation  


ice 


.For  what_ 


Was  there  an  autopsy 

as  infant  Breast  Fed  ? 


It  under  one  year. 
What  test  confi  — J 1 


(Signed) 

(Address) 

/ _ 


Date 


18  PLACEOfBURIAL, 
(Cemetery)  ~V 


CREMATION,  OR  REMOVAL 


(City  or  town)  * 


1 9 JlDERTAKER 


IfIDERTAKER  o 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


DATE  OF  BURIAL 


*U+>-'7  | ^>*7 


r,,M  JL&ZJ 


No 


' 


i ADDRESS 

q)^> 


tfl  05  o 
o>  *—  o 
•O  El  3 
£;  w <j 

- - c 


p 3 

to 


E o 


© *-* 


So© 
P tr  l 


B S 1- 

P w P 


ST  ® 

I 


g 5 

' P? 
© oq 


. B1  8 
© ‘S.  5 

isa 

05  © 

© 5 “ 

P vs 

| o | 


2.  tr 


© ® 


! ^ 


w {3 


CL  w» 

® O ►! 
PC© 

£ O tt 


S'  <g 
g.  S 

eft 


*?  3 g 
p 5 
o'*  g. 

O'  O. 

o 


DO 


r © O 

■•  p *°t 


O U2 
{3  © 


“ % 

O <1  P* 


?.  ft  < S' 

w ® 2.  S** 


•d  „ 

2 ® 
© *< 
d*  52. 

a-**? 


iff 

e ft 
5* 


l&g 


R 

E*S 

a g g 

fff  B 


5 f § 


O ffo  p P*p 

cry£^  rr  2 


9.  p 


; 3-  2 o P ^ { 
"o  tp.q  5 i 

i <s  - sr  s-  g 


O o 


*0.3  33 


S’  P-  si  pr 
e p d-® 


°H  s .o  & 2 
3 © B-g 
cr  p 2 


-B  ET  < 


CT**d  ® 2 sj-  © «-c 

S'  s.  o ST  o-  D 3 
cr  o 


► v o 


P fc~ 

© eft 

P O 


v-  tr  n-  © 

(o'  P © S 


2 ° 

H.O  0 0, 

*-  3 p* 


p cr 


3^5 

!.  P 


a.  cr  : 


cr  1 
o ° 

e ^ 


© 


o CL 


© 


o © 


Isog'oc 

ss  *s-r 3 3 

O o ? O-E-B  S 

re  _ p B^  B _. 

h 5*c  cL  ° ^ o 
E g - ” S e- 

2 © n 3 re  ^ 
© 3 £-2  " =■© 
^ a 5- 5 iS  c 

*^?S2S’ 


is 
-.  >0 
re-  P 


c 3 
Z 3 


g c 
1 8 

g p 
£.  ►— 
go  P 


® *C3 
*3  *-f 

I! 


P d 
© 


6*5 

s§ 


o o *c 


© 


W 


g.  s.  ^ „ 
“ a »•  _ 
12  s- 

qL3! 

■ s Jo 


2.P  tg 
© P-  & 
3 © 

© cr  p* 
© o c 


±5 


C5  i 


t~<  3-  re  p 

§ •o  S'  = 

b H.  O o 

“ g 8 B 


r2  b 


w 


: p © 


0-© 

© 

ft  a 


>*  © W 

» p-  P* 


CO  — © P, 
Co  p CL<< 

Jo 


w 2 « 
*3  3 


1 3 2 


3*a  2- 
-0-2 


5 3 


p 3- 
c ~ 


P-  O 


P © 
o Oq 

P S' 


^ C P 


2 £\ 

p 2 
p ^ < 

© p : 


© ® 
CL  ^ 


© Coo  n oo  « is  0 

cr  2 *1  2 ? 5 © %.  p.  s k-j  _ i o’o  ^ 

« ?•§  P'S-? -•  g.g 


s’*p 


P P W 
05  S’  9 


; p > ' 


S | 
£ *o  o 

£ 2 V? 


- £.  S S’"-!  3 § 1 p -S'  S' 

. g i i .f&i.si; 

► Cr  SV  P o ^ 

•g-S-F-l'vTMg-?  30“  I 3 5 
5 -i?2.  ;g£(?P~D§-  g*.iE 
S;cr3-g  1 2.3  ’ 


- ^ **•  to  o £-^  © 

| ^■2-i  g S-B 

rr-P^o  S.S  © « 

_ P 

■=,  3-  ^ 

?"e  c-  3 


V 


° £. 


,n. 


S ><  5-j 


= o c 5 3 n SB  ” S S' 45 


- © £ 


w g-’o  . 

o-g  o, 


-1  3 


O F 


^ X5  a vj 

rr  ►— < o co  p 

p p © to  . 

© p - - - . 


S-  d 


>-:S  : 


^ - : > o g c s •§ 


ST.  :-cn  ^M°K 

° 2 H E- 

M V©  ETOi  c©  © ^'o 


3S-3.' 


3 ™.  ^ W.  n .j;  ^ g"2 

rt-  g Co 

J ^ *p  2 i “ 

0 2.  3 i 

si  §o^s'8'S3“-Sg2§S' 

' a-:°  3 § ■ ^3 -.3  | | js-2. 

»!"^3  = 

=a  j . — • ^ a 


”p  p 2.  ^ 

s --P  Zb- 

: V - c © © 

> = : . e 
r 0^2© 


« ir- iii  § -Poll  "iii- 

„ 3 s-=35  ia^"a.o3>3.c£|3s 


. o.  “ c _ 
o-  : 2.  s 


;Ss  5'-“?2©s 
r g S.  = » ;©  © £ 2 

i “ ffg  =0©  © 

CL.  V ^ - rr, 


2 ^ d 


f-t-  © (jq  © Cl'P  O cv  ^ t— 3 S3  - 5 5 p P O co 

• p'  S -®  55  ^ I B P o 3 > I I ^ 8 - I ?3” 

■•(W©  -c+  - i co  - • P-  © - ■ © - -•  i-.o  • 


P“  » 


^ *rt  to  p ® (-H 
P-©  ra'-a  B"? 
3 so 


2.  p 


2 cs 


P P <r+‘  >-i 


B 3 © 


P p’  O ^ 


® £ ^ t 

?§  S§  S' 

^-•a  § p ! 


ui  ^ h © ^ a.  *a 
© S'  © g.S.g.S’ 

2.  e 2 o s •< 

« 3 i-g-  5-s.i- 


I o-  o"  3 a c 
I § 3 3 >5 


© 


a s* 


a c g 
a g.  ©.  s p 

a a ss  s 

CO  © 


© 2 
. p p 
c 


p.  Co  o © cr 


„ c 8-  p* 

© ^ 
3 ° g*o  S5 
2.  ^ 3 2 Z. 

P*  ©MM 

© p 3 p 


P -1  M 

© © y 

e-o-g  p g g 

■sa°B§.- 

' o a 3 3 ^ ° 

'gjfflgr 
, p p © *-*  o 

; p"  5 *a  o to  o’ 
:•  © 5B  p ^ p- 1 


2 p* 
© © 
el  £3 


P 3 

© B-. 


BO'J.O 
o © o M 
o - p <5. 


13 

Oq  *P 


P 


V P ^ rr  » a 
V tij  O 91  ^ 

; > © § P 

: co  n>  ^ P k-  P 

I © to  © - 

->  - a 


£••  a •§ 


■a  p 


s •*! 
•a  2 "2. 


CO  © p 
< 


m-  Lr  us* 

o °-  5 ' o 
“ aB.D 
4 g o p 

•-t'  r;  to  © 


m-  m • cr 

3 5 ro  s' 
» * g"3 
g 2.  g ° 

= p a 


© 


3?  ® 

§ a 

c+- 

o'O* 


2,  § 

•»j^p 

o p^ 


3 v 

5 


o . Zl  a> 

~ ^ 

o _ ° P 

© © £ 

■ ls53 


m a 


- o l.  a 


o'  ® 


- 2 a S' 


•o  “ 3 p-  3 


O 

~M  © 

q y 


o ^ £ 

P o ^ 
CL2  - 


9 3 


2 *T) 

33 


>3  g 


2^ 


rr  © oq  © 


3 p 


^S.S- 


o re  a M 
= _a,  © > 


..  ” n.  cr  a 

.-c*.  O O J1 


re  O 3 a 

°-s  ».3. 


-<  21 
3 P 
•c  g 


«3  " E* 


2 ft  ; 

m.  cr  ' 
o o 
cn  a < 


© © rr 

2 S 2 


2 n © -j  a-  ; 


Ei ^2 5?sl 


g 3 


© a.  2- 

3^  2 

B 2. 


o£^5'o5  = <"slB’ 
■ ~ § = s.3  ™ - ■ 


- 3 2 A 
3 ^ *d 


O 2 


O-  o P 


R*BS&OS 

'b-2-S.b 


■ Z : 

5 !ii 


1 5'w 
B 2 5 


0 3 


^5' s'-  o « s:|  O 
aS'©0-re 

S'  p ' g'  §■  J,  a ® p © 
Q g g5  © -•  Q-o  » o 
« £3  £*! 


3 s- 

o C_T~  p © s m 

M w ^ d 2 © 

© P.  3*  © ^5  — 

•d  p © rr  © V, 

n © 2.  ^ 

p cl  © 


• 3 3?  p o 


© a a a s 


© o P © 


' p p 


5!  ► 
rr ; 


cr  a P , 

§ N' 

© *<  i 


O © © P to 

© P .*o 

s“r;?!8 
s,^  so  g s’ 

cr  © ^ © p 

‘ ^ 2 t)  ^ C. 

rt-  - ^ p O 

P*P  © K-  P P 


y 


SC  ss 


* o Qj  © >=)  P 


: P 


3 <3 


2 S 

p C? 


>■  © 


© 3 ^ o 


r*  *a  ( 
© © ; 

3 3 
P o 1 
o ? 

O 3 


> p Jt  © 

© P^  ra 
O © 


‘ 3 P r 
© p 


O 2 


P d 

■ i-2. 


rr  p rr 


© £.  o rr  < 

n.  t?  P 5. 


© © S’* 
a.  *g  ® 


© “ cr  P 


Bt’d  3- 


o © O P 


Co  p rr 


’ £.  p r g. 

'CO  © ^ 


p_*p  © cr  "*  2^ 
rr  o’ 
© P 
'*d 


© ° 5-  s.  , ©• 

^ o g ? : . 

^ M © M- 


• ^ — •a  .. 

SB^g* 
1l3'  = 

© JO  P 

P-  ® a a rr 


pr  a 
© rr 

-i  v; 


: © 
— • m'  p 

P © (O 
© ^ ^ 
^ cr  3 
© <<  3 

» I*  sr 


tr  d. 

o 2 
a 3.  cr  rr 

p P ° o 

p pr  p 2 
f*  ? a.  h. 
3 o 


3 ? 

trS  ? 
© p d 


© p p.  p 


© 3 o c+ 


2 tr3 
p o a, 


p 4-  v : 


— o D« 

_ a-  ® 
cr  v *i 


p ^ ^ 


3 m.  S? 


S 2 V 


% 3 w 

rr  p 
© ^ ^ 
© p 

o 2 
© ^ 


0^5  ©' 


; — » 

• 3 & 


rr  0-  ©’ 


x 3 P 
©.  Cl  P 


S3 


© £ 
O.B  » 

a S ° 
~ • 3 “ 


a a «*•  : 
CL  3 ^ 1 
^ cr  a- 
o © © I 


o p < 


rod 


a 2 


T -T-  K 

• g-  ® s 


rr  O © 
" n u 


P M. 
TJ  O 

•a  p 


^ p 

rr  © 

K'O- 


C g 
3.  3 

a-  P 
v n 


^irr 


^ p- 

(O  © 
© o 


!•§  p 

ago 
2,  re  a 


■ £.  8-  P 

s n 
3 a o 

S.^ 


P"  p 


S «.  P S 1 

o °-|  ?C'S’': 


'g'o 
. o 

re  B" 
re" 

3-0- 


re  ® 

OQ 


5-3  g.o  g 
9 8b-2 
g 


J.w 

“ S' 

a ><  45 

~ WTO 


*■.  © 


ll  r. 
rr  © p 


o © 


ja  P 'i 
P P p 
P © X 
P © 


LL  (D 

0- 


IS 


3 P © M 
LV-  M P 


O 

i 


n>  © 2 ' O m 

©.  2 o.'o.  o^p: 

M.  Ct.  © — - X M.  “ 

o 0p  n „ 

^|?g-2  B’S 
s 3 B-Bfag 
o © 3 ^ ^ 2 

-r.  hh  P p © ©,  P 
© ^ d ?r  o-  ©’  © 
rr  r*  jo  o 0 

5 rS-aS>§ 

re  0.0-3  5'pg 

3.  d'  o cr.  cr  v cr 
v;  © ro  a»*<  “•  o 

4.  ai  | fi-g. 

« 7’®  © © p T 


CL  P 

^ rr 

M.  rr 

“ o 
cr  -i 


ro  “ 

p 3 


© 


§ **  5* 

o © 
rr 


o 

*—  eft 

yo  cr 

X M ® 


rr.  p 

3 3 
© _ 


-i  *» 


© 


• © 


© 


3 p 3 

© P 2 
P CL  S- 


M ^ O co 

^ p*  ^ d 

. p a © 
o 3 


cr  g 3 
'Vow 

L s 3.  p 


o.  p 

W 

© 

P 

Z eft 


M.  V 

M 

M P 

g « 


T, , ro  a- 

2-^1 
P‘  -3  © 

s-ls 


P o 


^ c 

a r ^ 

0 p 2 d* 
S-  ? Q “d 

1 3 p 5 

% p ® g 
3 3 *d  ^ 
«•  cr  r* 


g § *s 

“O') 

M V to 

© o g 

© eft  P 

©<  cr  a> 
V * ® cr 

S.  2.  e 


■ o g 


re'  S.» 

1^0 
* P c 

£L  O y 

rr  cl 


eft  « 

oo  a-  t. 

S ® p 


p I = 
« ® ■< 
S'  S 


P ^ o 


' I a 


3 ’P 

d*  5? 

1 s- 

B-  3 

© ® 

rr  ft 
p o 
" P 


‘ Sr  * g. 


o d-  o ' 

v ^ c 
o p 2. 


3 2 


tr  cl  g 

© ^ 3 M. 

P-  p ft  ^ 

p P © ^ 

“ G.  CL  d* 
© 


P d- 
o 3 *■< 


2 3 cr  =? 


© © i 

a ^ ' 

2.  P ' 

3^  w , 


- • iu 

2.  d 

cc  r*- 

S'  O' 


re.  O 

S a 


O < g s'  S' 


s'  2 

2 3 


re 


7) 

m 

H 

c 

73 

Z 


o 

■n 


a 

> 

H 

m 

U) 


0 

T1 


0 
m 
> 
H 

1 


O 

o 

2 

S 

0 

z 

$ 

m 

> 

r 

X 


— ! » 


■n  s 


2 

> 

w 

U) 

> 

o 

X 

c 

If) 

m 

H 

H 

(A 


r» 


C/Q 

ri 

o 

e 

z 


IS*  - 

-j  ^ 

£51 

S' 

O! 


o 

30 
O - 
r’i 
cti 

~J- 


?■ 


£ M 


© 

-O 

© 

prl 


m 

X 

H 

> 

(/) 


AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  In  plain  terms,  so  that  it  may  be  properly  classmen. 
Exaot  statement  of  OCCUPATION  is  very  important.  See  Instructions  on  back  of  certificate. 


>2 


(The  (EommmutiraUt}  of  MaBaarijuBPtta 


STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


1 PLACE  OF  DEATH 

County Suffolk 


. State  _ 


Massachusetts 


(City  or  town) 

Registered  No — 93^2 

(Place  of  death)  ** 

Registered  No._ 


City  or  town. 
2 FULL  NAME 


Boston 


No.  CARNET  HOSPITAL 


(Place  of  residence) 

St., Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

GERTRUDE  L.  FITZGERALD 


(a)  Residence.  State. 


MASS. 


(Usual  place  of  abode) 

Lagth  of  residence  m city  or  ton  whore  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  or  Ton,  WIHTHROP  No. 53  COURT St. 


months 


days. 


How  long  in  D.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE 

F.  W. 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

s. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE  Years 

42 

Months 

Days 

if  LESS  than 
1 day, hra. 

if  STILLBORN,  enter  that  (ad  here 

7 OCCUPATION  OF  DECEASED 
(»)  Trade,  profession,  or 
partkalar  load  of  wori  


TEACHER 


(h)  Ha~  of  employer  WILLIAMS  SCHOOL,  CHELSEA 

8 BIRTHPLACE  (city  or  town) B OSTQN  


(State  or  country) 


9 NAME  OF 
FATHER 

MICHAEL 

10  BIRTHPLACE  OF 

(State  or  country) 

1 RELAND 

11  MAIDEN  NAME 
OF  MOTHER 

BRIOGET  ELMORE 

12  BIRTHPLACE  OF 

(State  or  country) 

1 RELAND 

13 


Informant _£DWJN  FITZGERALD  (BROTHER) 

<**-)  33  COURT  RD,  WlhTHROP 


14 


FlUdZji 

vaU  VOO  9 


Registrar  ef  dry  ar  ton  when  death  acamd 


19  27 


Registrar  ad  dry  ar  ton  whan  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH N QV  » 3- 


1927 


(Month) 


(Day) 


(Year) 


16 


I HEREBY  CERTIFY,  That  I attendee  deceased  from 

NOV  . I , 19_2 7to NOV,  2 3 , 19j27_, 


that  I last  saw  h fE-Ralive  on  NOV.  3 


-y  19 


27 


and  that  death  occurred,  on  the  dated  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 


6 P 


MYOCARDITIS 


CONTRIBUTORY  POST 

OPERATIVE  SHOCK 

(secondary) 

(duration) yra.  moa. 

ds. 

17  Where  was  disease  contracted 

“cyefSTfrEfcrnW  of  -bwel 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


YES 


-Date  of. 


I I - 1 -27 


What  test  confirmed  diagnosis? 

(Signed)  HYMAN  S HR  I E R 


, M.  D. 


(Address) 


Dite 


NOV,  ?f  I927 


18  PUCE  OF  BURIAL  CREMATION.  OR  REMOVAL 

r'rnwo'"  ’ ITU” or  town) 


19  UNDERTAKER 

R.  C.  KIRBY 


DATE  OF  BURIAL 

1 1 “7  ,19  « 


ADDRESS 


p CTO 
S3  ® 
C 


S"S  3' 

B 

B ® ® ? 

P 

a 

0 2 t»  2. 
a S B s 

*<1 

o to 

3 ? 

“ TO 
© p 
- P 

m « 

“i  B 

5-'  ® 

2.  e» 


p,  3-  “ 
® ® ^ 
P — . *-• 

iii 

2 3 5- 

s 

g & » 


a.  O p ^ 


»B  CO  © 


23 


CB  ® a 

CO 

£ - p 

5*0- 

c+  2.  d 
»’  5* 


3 B 

3 § 

? s' 

TO 

© 5 

*d  M 

sB 

© ftp 

B o 

c.  P 

p 3 


o S' 

s-  e 

d c+ 

a ® 

o'  X 

tj”0 
S p 
F 3 

o ? 


3 o 
- B 
P 4 

" E 

p*  « 


K;  S3* 
O 

© 

§ 2 

| g 

a H 
§ § 
L p’ 

TO  .. 


tJ  *d 

•1  *1 

3'  3 

“ P 


s 


2.  to 

e+  © 

£ S 

= 0 

a B 

2 3 

o Cl 

B £ 


tr  B 

© © 


<<1  ^ 

2 0 

p p 

g c 

© © 


b to 


O e*  Q *0 


* -B. 


- _ CT  ' 


* 
a.  0 


O o o 


§ © § 


O to  ^ 

E-  5’-* 


“g.  d P 


: d 
• *1 

S3 


a»  o’  71  P> 


B : 
g W 


o ? 


•=  > 


a p 5.  . 

S'  a 2 


*®  i 


: © 
d ■§ 
p 2 

© a 

C 

I 4 
1-3. 


B ? St 

© O sl 

I i ? 

to  » “ 
b.*  a ' 


O O d O' 


*2  e 


2 -5 


Q 5 


ft  :?M. 


p •- 


< H p 2 p- 

: 3 w cii  1 


M P W a-  — • 
& “ rr*  a.  © ' 


53  a “ 

P?L$ 


> O & 


d o 
p p 

TO  3 . 
» 

~5  w 


® 


g»  s 

B.  S' 


O £?. 

o 

a a 

© 

g.  * 


■ o' 

VJ 

O 


S'  8.  -£  gs  ^ g 

o 2 ” a p 

a ® - © ✓-v  a- 

Epj':dS 
5 » 3 .0 
»??«S  : 


e b 


q 2.  65 
iT  a g 

n£  1 


I = 

s 

53 
© 2 
P-  B. 


a.  t* 
® o 
B>  ? 


• S 

' lB,  tr  p 


3 o 


© © <<-  ® 


jT  o © p 

3 p ■a  3? 

s'^  8.8 
p'  o* 


2.^g 
a --•  = 
c 
© 


© 
OT 
«< 
O 3 
^ O 
; p 

O" 


O 

3 5 


S 2 


? 1 

cr  o 

2 3 


© 


2.  p 


to  *P 


: w 2 

H.  5 

1 d ® 
© ' 

1 S.  w 

■ ° x 


a gJi 

3 


-S,  ^ «-  n g 55 

z:  5 ^ ® B g. 

s *p  5 S *0  ?• 


c:  O ^ m 


o*  © 

o 

to  . 

•c  r>  S 


32*: 


s*5 


© O'  z 


3 =r  © 

© P B*  05  ® 2 


?•  2 3 S'  o 


P D 0 P co  -®- 


S,  O p*  * 


o © © ^ 


„ . 0 B 

s-  o'  *»  2 S 


= v;  2, 

o ^ o 
» 3 =• 

S-?  s 

• c*  o'  Sr 
— © o 
r<  g d 

0 5-  n 
5 3 © 3 
3L  © ^ 


3 p4  "9 

© © ^ 

/ I ? 

'Snf 

© © B- 


3 C ^ 


P*  £ : 
0 2 ' 
c o- 


3 - 

■ &g, 

p’  o5 


a 5. 
o-  2 


c F 5. 


■e  g. 


£.  o*  d 


3 TO 


M '< 

Co  £ 


© *0  2 SJ 

^ g © £ o' 

n ? "3  g. 

3 B C4-  O iT 


5"  o.  ® c 


g.  a 


» aj« 
5 2 £. 

^ I 
I*  >'  § 
^ ^ I* 

° o © 

-1  g 
© "■* 
-w  g CO 

2r  O ^ 
« “«  < 


-4  VJ 

^ ‘S 
o SI 

2 5 


© 

■ a 


f < S3  « 

P O | : 

5 r 
^ © - 
© ci s ■ 
■".  o S 
- 3 

. _ © 1 
>n  5 3 
2 'c  a 
B»' 

§ 3 o 


E S3 

P ’ 

d CT> 

o •§ 
*-»  © 

^ i* 

O gj 

w*  'T 
p S’ 

a p 


9-  2 


2.  3 


2 


>?  ffS 

. w © 
k 2 

i-  g ® 

§■•  * © 

© d 
j*  — p 
k,  o*  <5 

© © 
a C 

2 B 3 
a ©.  2 
■*  ©*  - 

p 3 

!®| 

3 TO  o 
© ■•  0 

d • 
o g o * 

•SI  g: 

q o 

■3  2 

a 5 l 
8 5*  §• 

• -T1  S.  To, 
Co  ^ 


a *£  a 


3 ^ 


. „ o ^ S 

5 ? ;<S  3 : o S' 

? O 2 » ahOa~ 


tr  „. 
® 2 
“ *b 


=,  2.  ® 

3 p E 

D 3 

O 

Ho” 
S'  ° o 
- g-  0 
•§  g.C 

© . T3 


O P 


© g 


: *i  cp 


?.^w 
© >•  a 
a ^ d 

? S:  3 §:  8 • 

© ^ ^ a ,-t.  > 
cr  S’  ^ i3  » 

I.  § i s 3 

§ I § 3 § ■ 

C»  “ ' TS  3 

© JO  © © c* 

p *sr 


^ a » 


p w 
P C 
d d 
c*  Cl 
cr  © 
O P 

® ft. 


o © 

c ^ 

M W 

3 o 
Cl  B 
a w 

|g 


S 3 a 

Ff  F 

3 B «. 

09  5 3- 

a © 

h*»  O- 

O g-  o 

B l 5- 

H.r  3 
3 “ o 

g*  © © 


d to 
a’  9 

© *B 
© *B 

S 

2 | 

— *4 


S % o r 3 

S s.  g 2 ® S B 


a s 


S.  3 


^ TO  p g 

5 p ~ 

S’  S'  Cl 


cr  m 

«<  5. 

rt-  C 
P ^ 

i * 


S.  g.  TO 
O 0 “ 

3 =* 


5 cr  „ 
® E o 


**'  a) 
ej-  p O 

® — a 


cr  © ►— 

^ ^ o . 

2 £ d ^ 
2 O 3-  sr 

2 p © 

O O Ct  a 
TO  o cr  3 

B o to  g 


p 2 
o o. 

c p 

&g- 

TO  3 


S I 

d g. 
a 5* 
5’  S3 


5'  ^ « 

TO  d 


Cl  © 

M*  2 


A ft  - 

^ P o' 

£ W p 


w F 


3 3 


<5-  S W SL 
B ^ ® g. 
^ o P 
-'5a. 
cr  g;  S'  c 
? 2 t 0 

® n 5 g 

© d P*  «» 
o-  m’  2.  o 
< p p 2 
2.  a-  p 3 


ft  r 

s s 

© O' 

g.S 

5 I I 

3 H o 
rt.  B-  2. 

D*  *<  T1 

3 S2.  3 . 
^ o P 

1 a-  © 

“pc-*-, 
m r.  ■—  • 


d * 

O'  d 3 
o'  •—  .a 


. 3Q 


O' 


d 

e 

Ed 

w 
o O 

E*  ^ 

O'  HH 

© 3 
g » 
— > 

5 O 

w H 

HH 

2 o 

6 M 


3 5-J 
© © 

& d S 

i'lirS* 

p ® a 
?*■  g © 

=r  £ p 


© 3 
p 


£ 
p*  ^ 


l if 

OS  ? 


© 

S 3 
€ 3 


1 a 


g ® 

I S. 

] i" 
o & 
S-  § 2 
'=,a 
5'  1 § 


2 r 

© =r 

d «a 

5-  g* 

£ ® w 
2.  * 


2 0 <•  F p'  5 o ® 5 


S & » 


CD  C,  j 

Co  P 1 

© CO  | 

” 3 

*sj  p : 
* <<  ! 
cr  : 
© 


p p o 
- © *2 
: ® ce 

© -00  a 

: 3-.  05  g 

. © P 


B © 

© TO 

a 00 


P d 
© ^ p 
1 a P 
8 £ 
V.  2 p- 
0 TO  ® 

fl  S * tJ 

E a 3- 
® p *<J 


« g 


52  ?s 
SI|3 

a “ S o- 

&2  f g- 


a§^«  o-b 

B*  ® 

5 *<l  o 

_ , o 2.  o' 

5 W -i  o g- 
B"  ® ' “ 


2*  3 


« g 0 

B.  p e+ 
5-  © cr 


S P 
o,  p r 

po  CO 

g M 
© g 


© 

a P M 
w 50  w P 
cr  a © p 

= 3 

p 

3 •< 


's'  3- 


J.  I 

3 C3 


Q P Q 
d VJ  © 
a 

O o 
M cr  'C 
P © B' 
© a P 

a-  M TO 

0 S e 

<H-  O P^ 

cr  © - 


» c 3. 

3 & I s 


^ 3 S3 

c+  ^ ® 

tr  ^ d 

® 5^  ® 

O p 


(TO  <r-  a — ; 

cr  zr. 

*0  © £ o' 

S3-  3 g 0 

o P 


p 


© o 


© 

p"  o ■“''3 

?S?? 
O pi  p 5. 

a o 9-  r? 

P — ^ 


to 

5 £ 

b'F 

TO 

a-  P 

I® 

® p 
a>  rt- 
p _ 

£ S 


E.  3 “ 2 ^ : 

S 3 3 o — 


2 3 

d ® 


O*  ? 2 5 ® 


3 d ^ e 
p cr 
© »’ 


S-l 


© © 
& 2. 
c ^ 


tr  3 ® a. 


» © 


© - 

a.  S' 


: 2 ! 

o'  2 
. *<  1 
© d - 
© - 
cr.  cr  ; 


H <j  a P 


© 


a P p 

S 3 e 


© 


a.  ® 

£ U3 
© P 

g * 

s a 


B c 
5-  TO 
- S' 


H»>  © 

-100 
p 2 1* 

® F F 


o :w  p 2 
^ cr  to  p 
w ® © 

9 © cr  o 

Ala'S  r 


ta  © 


cr  p O 

p ^3- 

< £.  a 


a 3 


O ** 

O M Cl 

a 5 © 
o g.  E 
p sr.  cr 
co 

MM® 

© cr 
o ^ p 
•a  P-  — 


S3*  ■; 

® 5 

B * 


3 ® 

o. 


p g 

*-*  d 

© 5 

M TO 
P 

§.?■ 

5 ^ 

? w 


d S3*  ’ 

^ © o 

P p a 

^ jc* 
C S3*  W 
*0  - a. 
O O B 

S3  a co 

„ ® C 


© P 


d » ® ^ 


a-  a.  B* 

g “ P 
^ p d 


O o 


E S’ 


- © © 


**  *0  TO 
a a -+.  -■ 

8 § S i. 
o r-  5 

a d P © 

E«I  I 

“ * 2.  & 

S^ir 

a 2;  d «< 

a.  ® O'  p 
IS  OJ 

O W — p 

P H P a- 

c-  2 5:  r- 

©O-i 


O*  d p P 


3 » & 


d to 
p p 


tr.  as 


i — 
* <’ 
Cj  ® 
» o' 

« ^ 

■ p* 

-fc^  © 

i315  *0 

Co  << 


3 © 

. o c 
P -O 
© tb 
' O 

i % 

F o- 

a p 
® TO  • 
© © 

P - 1 

1 ^ 

© © 

* o-  i 


*<  p' 


q o £ 

^ o S3 


. sr 

•d 

© 

© a 

§ g 

S'  5 


b*  ® 
© q. 
d ?5' 


i->  cr  "> 

O'  © a- 

2 „ p*  p 
^ © ® 3 
£ X2  d 2. 

P © o 

® P s* 

cr  co  a-  p 

© <r-  cr  B 

jo*  o o o 

P a*  a,  ^ 

3 P P a 
d p *o  ® 

^ - © 5TO 
o p © to 
^ d o J 
& ® D a 

® i s 2. 

P a-  d 

S'  E*  ° S3* 
n a B O 
© 

o try 

a © a. 

o cr  » 
si  p — 

•®  ® 3 

® 

•8  S | 

• a-  C,  O 

cr  £ p 

* o 2 *- 

a Cl  q 

n‘  d a 

© c S33 

da© 


£ £ »* 
P 


cr  2 

© p- 

O'  a 


d 5 P © - ' 
X‘  o P w £l 

a,  1 ^ 


73 

m 

H 

C 

53 

Z 

0 

T] 

n 

m 

7J 

H 

T] 

n 

> 

H 

m 

(n 

0 

*n 


a.  S 


N.  B— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup-  2 
plied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified’  •? 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate.  o 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County. 


Slip  (£0mmonmcalttT  of  fSassarljusptta 


l 

(City  or  town / 

Registered  No. 

City  or  Town 


St Ward 


2FULL  NAME  Li. 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


Ckujd  f?' 


(a)  Residence.  No.. 

(Usus!  place  of  abode)  -- 

Length  of  residence  in  city  or  town  where  death  occurred  / J)  years 


(If  U.  S.  War  Veteran,  specify  WAR) 

St., Ward,- 


months 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PE  RSONA  LA  ND  STATIS  TIC  A LPA  R T I C • U J_  A RS 

3 SEX 


4.  COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


J I A a DIVORCED  (write  the  wo 


5 ^ If  married,  widowed  or  divorced 
HUSBAND 


owed  cr  divorced  - • 

2f  NcCtELc  C 


6 AGE 


Years 


Months 


Pcys 


H-S 


IF  LESS  than 

1 dry, hrs. 

or min. 


IF  STILLBORN,  enter  that  fact  here 


OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employe! 


8 


BIRTHPLACE  (City) 
(State  or  country) 


(5Li-q*uxA><AA  4 Co 


9 NAME  OF 
FATHER 


1 0 BIRTHPLACE  OF 
FATHER  (City) _ 

(State  or  country) 


c 


FATHER  (City) _ OrQUBL.  ’ 


1 1 MAIDEN  NAM 
OF  MOTHER 


CLv/L  CL  Aa.  ' £\  (.  | 


1 2 BIRTHPLACE  OF 
MOTHER  (City).  _ 

(State  cr  country^  Qa  A ^ . 


1 3 


lnformanty(Ljt^L(X.UL>L- 

( Address)  / ^ ft  Q 


4J< 


14r.«r  ’-jJ-A..?. 

(Month)  (Day;  (Year) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 

1 6 


(Month) 


W-V  7f2 1 

(Day)  (Year)  ' 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
3 1942-,  to-  Y —.19  Jt-7 

hat  I last  saw  on 4/ t 1 q j. 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully)  . 


3,  a a /P. 


-(duration)- 


CONTRIBUTORY 

(Secondary) 

-(duration). 


_yrs.. 


_ds. 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


yrs.. 


J4^ds. 


Did  an  operation  precede  death- 
Date  of  operation  - ' 


-For  what_ 


Was  there  an  autopsy 


What  test  confirmed  diagnosis 
(Signed) 

(Address$_ 

Dale  J 


M.D. 


r^UNDERTAKER 


(jlit^r  tow  , 

turn 


'f/fiijjgtjgjLf! 


ADDRESS 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  Tiled  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 
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STANDARD  CERTIFICATE  OF  DEATH 


Department  of  Commerce 
BUREAU  OF  THE  CEN8U8 


1 PLACE  OF  DEATH 

County.....^^4k 

Township  ' jnt'nrop 
City 


State  _ MASSACHUSETTS. Registered  No. 


or  Village 


or 


No. Station  Sesplf  XjTort  B»nk»,  ka««»  st Ward 

(If  death  occurred  iu  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2 FULL  NAME. i-raEln-Xl«-.!?ur^i.n^ft..Jd. 


(a)  Residence.  No.  .J.art.--Ra:Jc.g«>.-ligLae^- St., Ward 

(Usual  place  of  abode)  (If  nonresident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred yrs.  _1£_  mos.  3 ds.  How  long  in  U.  S.,  If  of  foreign  birth  7 yrs, mos. ds. 


' 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

fcal* 


4 COLOR  OR  RACE 

Stait* 


5 Single.  Married.  Widowed, 
or  Divorced  (wife  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 


f ine  la 


6 DATE  OF  BIRTH  (month,  day,  and  year)  , 


7 AGE  Years 

n 


Months 

8 


Days 

6 


If  LESS  than 

I day, hrs. 

or min. 


8 OCCUPATION  OF  DECEASED 


(a)  Trade,  profession,  or 
particular  kind  of  work — 


Hrt  • Coast  Art  1 * lory  » 


(b)  General  nature  of  lndustry,  ^ # -*j  Vy 


business,  or  establishment  In 

which  employed  (or  employer) 

(c)  Name  of  employer 


9 BIRTHPLACE  (city  or  town) 

(State  or  country)  Rhode  XaisMi* 


10  NAME  OF  FATHER  Arthur  J • BurliOROaO 


11  BIRTHPLACE  OF  FATHER  (city  or  town)  — 
(State  or  country)  Unknown 


12  MAIDEN  NAME  OF  MOTHER  ^#*3.  JMI 


o nbicmn 

13  BIRTHPLACE  OF  MOTHER  (clty.o^  tpwn) 

(State  or  country)  UBIOl  • WH 


14 


it  Burltotewi 

(Address)  * * » $ Bofl$,On»  Ka  — , 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year)  % 19  ?7  I 


17 


I HEREBY  CE  RTIFY,  That  I attended  deceased  from 

■<*»' jn  tJjmm fcar 7»  ig?7. 

that  I „s,  saw  A on  '■»»**>'*«  a .f  « 

® a Wv  A 

and  that  death  occurred,  on  the  date  stated  above,  at m. 


The  CAUSE  OF  DEATH*  was  as  follows: 

.*dem*cf»raiKO*B#  chronic#  *eTer«, 
5*n  bl  «dd«*r  iiver* 


— — 5 7 

— (duration) . yr%. rpos — ds. 

oaoi«ry,Wo3ilI«ry,ehrcrio, 

CONTRIBUTORY - 

I iMiwii,  type  • 1 c -• 

.*. — (duration) yrs mos ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? , 

T#fc  *0*  •13,1*771 

Did  an  operation  precede  death  ? Date  of 

No. 

Was  there  an  autopsy? — i— -w — 

What  test  confirmed  diagnosis! 


ttirjriTtSffr 


f-wrtr#^  idb  • 


* 8tate  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes,  state 
(1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental,  Suicidal,  or 
Homicidal.  (See  reverse  side  for  additional  space.) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 


DATE  OF  BURIAL 
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N.  B— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

2 00.000.  9-26.  NO.  6373 


RIVi  R-301 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3.  SEX 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County. 


QJhp  (Enjnmnnmraltlt  of  iHaBBarljusftts 


STANDARD  CERTIFICATE  OF  DEATH 

State  


City  or  Town 


(City  or  town) 

Registered  No. 


_St Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2FULL  NAME 

*>  ^ 

(a)  Residence.  No 


<M  U.  S.  War  Veteran,  specify  WAR) 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred^? years 


_st.,_ 


_Ward,_ 


months 


days. 


(If  r.on-resideni  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years  months 


dcys. 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5 a If  married,  v/idow 
t it 

[or)  WIFE  of 


6 AGE 


Years 


Months 


D:ys 


P7/  ? 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  T rade,  profession,  or 
particular  Kind  of  work 


(b)  Name  of  employer 


Q BIRTHPLACE  (City) 
(State  or  country) 


9 NAME  OF 
FATHER 


1 O BIRTHPLACE  OF 
FATHER  (City) 


u 


2L_ 


(State  or  country) 


a:  1 1 MAIDEN  NAME 

< OF  MOTHER 

G. 


1 2 BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


O S?  ^ 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  __ 

(Month) 


7- 


(Day) 


// z7 


(Year) 


1 6 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

iacL5Z «"  7 . is 12. 

that  I last  savr  h-kfes=i__alive  on ~ha/~\S l.? , 


and  that  death  occurred,  on  the  date  stated  above,  aL 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


rZ  A. 


-(duration). 


2- 


-yrs- 


T 


_ds. 


CONTRIBUTORY 

(Secondary) 


-(duration)- 


1 7 Where  was  disease  contracted 
if  not  at  place  of  deatti 


_yrs.. 


_ds. 


Did  an  operation  precede  death 
Date  of  operation 


-For  what_ 


Was  there  an  autopsy 


ha 


What  test  confumaddiagnosis 


(Signed)  U+yiOsZ- 


, M.  D. 


Date 


£_ 


18  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL 


(Cemetery) 


(City  or  town) 


1 9 UNDERTAKER 


2 s?  O7- 


DATE  OF  BURIAL 

/ y 

ADDRESS 


20  I HEREBY  CERTIFY  that  a satisfactory  stan-  * 

dard  certificate  ol  death  was  filed  with  me  \\J  Vi  QX.) 


BEFGRE  the  burial  cr  transit  permit  was  issued  . 
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tEfie  Commontoealtf)  of  Jftflasfsacfiugettg 
Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 


Boston 

(City  or  town) 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1 PLACE  OF  DEATH 

County  Suffolk  State  Registered  No.  Registered  No. 

. ___  ^ (Place  of  residence) 

City  or  Town Boston >J0 2.  C Q N 6 R C S S $ T * St.,  Ward 

_ - _( 11  ileatk occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME  CHARLES  .0,  BSKSR 

(.,  Residence.  No J BUCKTHORN  TERR. 

(Usual  place  of  abode)  (If  non-resident,  give  city  or  town  and  State) 

Length  of  residence  In  city  or  iown  where  death  occurred  years  months  days  How  long  in  U.  S.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


M. 


4 COLOR  OR  RACE 


W, 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

M. 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of  EMMA  hi 

- 

6 AGE  Years 

6o 

Months 

Days 

If  less  than 

1 day hrs. 

o^. . . . . min. 

IF  STILLBORN,  enter  that  fact  hers 

7 OCCUPATION  OF  DECEASED 

particular  kind  of  work  sales  manager 

(b)  Name, (employer  yyH£gLgR  REFLECTOR  CO. 

8 BIRTHPLACE  (city  or  town)  ...  BLANDFORD 

CONN, 


(State  or  country) 


9 NAME  OF  FATHER 


ICHAB00 


£ 10  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country) 

CANADA 


z 
u 

5 11  MAIDEN  NAME  OF  MOTHER 

Q.  


12  BIRTHPLACE  OF  MOTHER  (city  or  town) 
(State  or  country) 


CAftS+I-  %I  TW 
TROY 

LL 


Informant  Wf*  R,  M.  HARPER 

(Address)  231  BOWOOIN  ST.  WINTHROP 


14 


Filed  ...NO  V,  | 2 
Filed  • \ V.  19  ^ 


Registrar  o(  city  or  toon  where  death  occurred 
Registrar  of  city  or  town  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  Nov.  8,  1927 

(Month)  (Day) 


(Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows : 

N ATURAL  C AUSES— CA  RD  | 0 V ASCULAR 

DISEASE* 

ID  1 ED  SUDDENLY  I N HIS  OFFICE.) 


(See  reverse  side  for  additional  space) 


17  Where  was  injury  sustained 
if  not  at  place  of  death  ? .... 


(Signed)  GEORGE  BURGESS  MAGRATH 

(Address)  . . BOSTON 

Medical  Eramlner  for  SUFFOLK  

Date  N OV  , ...8,  1927 

(Month)  (Day)  (Year) 


18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

STRATFORD.  CONN. 


19  UNDERTAKER 

C,  A.  BENNISON 


DATE  OF  BURIAL 

I I -I  1-27 

(Month)  (Day)  (Year) 


ADDRESS 


20  Burial  permit 
issued  by 


Official 

position 


21  Date  of 
issue  . 


I 


It  M • 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  br.:k  of  certificate. 

200.000.  9-26.  NO.  6373 


M R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATIST! 
1 PLACE  OF  DEATH 
County. 


Slip  (funtmnmnraltl?  of  fHasaarljuartts 
TANQ 


2FULL  NAME 


EJRT|FICATE  OF  DEATH 

ZsfetiJ j 


m.c.Auu2Z 


uJL 


1 


City  or  Town 


J Si£ULS. 


i£ 


(City  or  town) 

Registered  No. L 


jLlXt 


.St Ward 


(If  death  occurred  In  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


L^QrSjCVtC  lfuLXAj=r 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years 


months 


(!•  U.  S.  War  Veteran,  specify  WAR) 

.St Ward, 

days. 


(If  non-resident  give  city  or  town  and  st3te) 
How  long  in  U.  S..  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SP 


A-  COLOR  CR  RACE 


5 SrrtGLE.  MARRIED, -WIDOWED,  OR 
DIVORCED  (write  the  word) 


. ' A /7  J D4VGRCED(wr*te-tbeword) 


5 a If  married,  v/idowed  or  divorce 

-h4W 

ferf 


6 AGE 


ad,  v/idowed  or  divorced  . v—. 

wSeo?  Go  .(/  CLJt  c— 

onth 

f 


Years 


Months 


VC 


Days 

13 


IF  LESS  than 

! dey, hrs. 

cr min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work  . 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


, (^C(M.CLjC^0U 


z (State  or  country) 

u 


oc  1 1 MAIDEN  NAME 
<r  OF  MOTHER 


(yl+udrV c , CaAXO-cLa. 

aJdu.  frfe/'c 


1 2 BIRTHPLACE  OF 
MOTHER  (City) 


h 


(I 


(State  or  country) 


1 3 


Informant  

(Address) 


14 


nUbfn/ 

(Month)  (Diy) 


(Year) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


(Month) 


<P- 

(Day) 


/f  * 


l 


(Year) 


1 6 


'JM1 


E3Y  CERTIFY,  That  I attended  deceased  from 
l 19jk_Tfo £ 


19-ii^ 


that  I last  sow  h_ 


_alive  on_ 


-,  19_ 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


CONTRIBUTORY 

(Secondary) 


1 7 Where  was  disease  contracted 
if  net  at  place  of  death. 


.(duration). 


_ds. 


Did  an  operation  precede  death. 


Ia — Q 


Date  of  operation 


.For  what. 


Was  there  an  autopsy 


Ia  — O 


What  test  confirmed  diagnosi: 
(Signed)  L 


, M.  D. 


1 8 PLACE  OF  pU/tlAL,  CREMATION,  OR  REMOVAL /; 


DATE  OF  BURIAL 


(Cemetery) 


^^^tDEFT^fR 


20  I HEREBY  CERTIFY  that  a satisfactory  stan-  . ...  - . 

dard  certificate  of  death  was  filed  with  me  \^J  _ p . Vvu  ... 


0,r'?'al  '-44- 


'^*5?  / 


ADDRESS  / / 

iAXXxi 

Permit  I 3 ^ b v 


Date  of 

ls.sue ...  Ini  11/ 


Hxxx  fo,  (p) 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


I O 2 


©4*  (CommmuDPaltti  of  Maoaar^oaPttB 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 
County 


iis  3 QX 
Danv  e-.-s 


so  g 


Registered  No. 


(Place  of  death) 


Lasts. 


City  or  town 

2 FULL  NAME 


No. 


St., 


_Ward 


/illiara  Pennie 


(If  death  occurred  In  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 
City  or  Town V/  jflt  hr  Op No.'^ °QK1Q  T 36  t AV6  «.  St. 

■U&  dafeO  How  long  in  D.  S.,  if  of  foreign  birth?  rears  months  days 


(a)  Residence.  State _ 


Maas . 


(Usual  place  of  abode) 

Length  of  residence  ■ city  or  town  where  death  occnned 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


male 


4 COLOR  OR  RACE 

white 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

married 


15  DATE  OF  DEATH  H OV  . _11» -1927. 

(Month)  (Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 

HusBAMDof  Cannot  be  learned 

(or)  WIFE  of 

6 AGE  Yea^y 

Months 

Days 

If  LESS  thaa 
1 day,  . hra. 

If  STILLBORN,  enter  that  fact  here 


16 

I HEREBY  CERTIFY,  That  K attended  deceased  from 

Mar  « .&U-2&0 — Ifov.  11  f — . ia£7-. 

that  I last  saw  h Mlklive  on IJO  V • X 1 f * |$2  7 ^ 

and  that  death  occurred,  on  the  dated  stated  above,  10.50 
The  CAUSE  OF  DEATH  was  as  follow.: 

At  t er-i  os  o 1 erosi-e 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession  or 
particniar  land  of  work 


unmown 


(h)  Name  of  employer 


-(duration). 


do. 


8 BIRTHPLACE  (city  or  town). 
(State  or  country) 


^Cot land 


CONTRIBUTOR  Y. 

(seconoary) 


senility 


-(duration)-. 


-da. 


9 NAME  OF 
FATHER 

Cannot  be 

lear  ne  a 

10  BIRTHPLACE  OF 
FATHER  (cityortown! 

(State  or  country) 

ocot  lane 

11  MAIDEN  NAME 
OF  MOTHER 

Cannot  b e 

leur  ne  d 

12  BIRTHPLACE  OF 

(State  or  country) 

6oo t lan  d 

17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 
Was  there  an  autopsy? 


no 


.Date  of_ 


no 


What  test  confirmed  diagnosis? 


(Signed)'^  • flranld. in  Wood.  Asst*  ou.pt.M-i>. 
Hath  orne 

(Address) 


Dale 


Ho v.  12.  1U2  7. 


13 


Informant. 

•) 


Gertrude  #.  Smith, 
Hat  or/B 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 

G 1 e n wo  o a r2v  er  et  t 


(Cemetery) 


(City  or  town) 


11/13/27 


DATE  OF  BURIAL 


, 19 


I 

ISO/XKr 


UF,Ud  XX/-L 

I r n-t  '^/ 2-1*1 1 ' 


19  UNI 


19 


•f  trwi  where  death  scenmd 


Registrar  M city  sr  Im  where  deceased  resided 


DERTAKER 

laviu  j?udge  & 


i>on  Jo 


ADDRESS 
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AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified. 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  of  certificate. 


O 2 


QJljp  CCommmtmpaltif  of  fHaBoartfoortta 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 
County 


■j  f WTON 

(City  or  town) 

Registered  No.-  501 


MIDDLNuiiX 


(Place  of  death) 


State  _ 


Registered  No.- 


City  or  town. 
2 FULL  NAME 


NEWTON 


(Place  of  residence) 

. St., 5 Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


No. 


20  Hiossfield  Road 


Mary  Ferguson  (Mac Intire) 


(a)  Residence.  State UaS  0 


(Usual  place  of  abode) 

logth  of  residence  in  city  or  town  where  death  occurred 


-City  or 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

No Taft  Avenue st. 


months  10  days. 


How  long  in  0.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (unite  the  word) 

Married 


5a  If  married,  widowed,  or  divorced 

(SfwiFE.*  Andrew  Ferguson 


IS  DATF.  OF  DEATH  Nov 

16 

1 Q2? 

(Month) 

(Day) 

(Year) 

16 

1 HEREBY  CERTIFY,  That 

I attended 

deceased  from 

Npv 7 . 1927  , to 

Nov 

16  ,19-27. 

6 AGE 

Years 

Months 

Days 

If  LESS  than 

71 

ll 

21 

1 day hra. 

If  STILLBORN,  enter  that  fad  here 


MEDICAL  CERTIFICATE  OF  DEATH 


that  I last  saw  h.  er  alive 


Nov 1£_ 


and  that  death  occurred,  on  the  dated  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows: 

Bronchial  Pneumonia 


l PrimaryJ. 


7 OCCUPATION  OF  DECEASED 
(«)  Trade,  profession,  or 
particular  kind  of  work 


At  Apine 


(h)  Name  of  employer 


—(duration). 


ds. 


Springfield 

(State  or  country) 

Mass 

9FATfffif£annot  be 

learned  Haclntire 

0) 

h 

10  BIRTHPLACE  OF 

_ — 

Z 

Ul 

X 

< 

(State  or  country) 

Scotland 

11  MAIDEN  NAME 

of  MOTHECann  o t 

be  learned  White 

CONTRIBUTORY- 

(secondary) 


Senility 


-(duration) 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death? 

Was  there  an  autopsy? No 


ho 


-Date  of 


What  test  confirmed  diagnosis? “ 

(Signed)  Warren  W Mars  ton 


, M.  D. 


12 KSBEtfS cNMtown)  Cannot  he  learned 

(State  or  country) 


(Address)  - 


Newton  Mass 


Dale 


Nov  17  1227 


13 


informant  Mr s_-Charles  B libbits 
fifed  291  River. -SI -Boa  t ■ 


18  PLACE  (K-MBQK CREMATION.  DWJC9»t 


(Cemetery) 


DATE  OF  BURIAL 

ov  19  ,19  27 


14 


FiudN^v  22  - ,i9  27 

/ / 1> , t9  2 


19 


of  city  or  towo  where  death  scarred 


undertaker  r Gleason 

R & E F Gleason 


ADDRESS 


Ragiftnr  of  dty  or  tow*  whore  deceased  resided 
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l PLACE  OF  DEATH 

Suffolk 


Department  of  Commerce 

BUREAU  OF  THE  CENSUS 


STANDARD  CERTIFICATE  OF  DEATH 

MJ^SACWSETTS 

Registered  No. 


State  of- 


County  — 

Township 

or 

Village  

or 

city Wwthrop^ (No Station  Hospital^Fort  Ban ks K Sti. 

2 FULL  NAME  t-tta  Wee  Boatrow 


..  Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  Instead 
of  street  and  number  ] 


PERSONAL  AMD  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE, 
MARRIED 
WIDOWED, 
OR 


iia.rrLc£ 

m DIVORCED^.  ^ r\ 

'rrile  the  word f?AA  Ol  h*-JU  / U - 


6 DATE  OF  BIRTH 


October  18,  j 860 

(Month)  (Day)  ’ (Year) 


7 AGE 


56 


ys. 


. ds. 


If  LESS  than 

1 day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  wotk.. 

(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer) . 


Rousevrife 
None 


9 birthplace 

(State  or  country) 


Norwich,  Conn* 


CO 


z 

u 

CE 

< 

0. 


10  NAME  OF 

FATHER  juliu8  P*lTner 

11  BIRTHPLACE 
OF  FATHER 

(State  or  country) 

Norwich,  Conn* 

12  MAIDEN  NAME 
OF  MOTHER 

Janette  TTilaon 

I 13  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Norwich,  Conn* 

44 the  above  is  true  to  the  best  of  my  knowledge 

Ur 8 • F*E*Saith 


(Informant) 


Tort  Heath,  Hass* 

(Address) 


15 

File, 


19^.2 

kJi^Isl 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 

November  17, jo  £7 

(Month)  (Day)  * (Year) 


17  | HEREBY  CERTIFY,  That  l attended  deceased  from 

Angiujt  18, i !9i?7,t0  17,  1Sf27 

that  I las.  saw  h.«L  alive  on  'iov8-tfc  :r  1S* r,P  . 


1:10P' 

and  that  death  occurred,  on  the  date  stated  above,  at- m. 


1 he  CAUSE  OF  DEATH*  was  as  follows: 

Carcinoma  of  uterus* 


11 


(Duration)  yrs. 

Contributory Metrorrhagia#  rocjjrroiit,  severe 

(Secondary) 


ds. 


(Duration) yrs.  .9- mos. ds. 


(s,gned)  4vj rfurreri  CaritRin,  ^eciiesi  eor b'ik .tiS 
tJov.  18,  ,9,27  (Addressi.StationHospitnljF^ 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes,  stato 
(1)  Means  of  Injuhv  ; and  (2)  whether  Accidental,  Suicidal,  or  Homicidal. 


18  LENGTH  OF  RESIDENCE  (For  Hospitals,  Institutions,  Transients, 
or  Recent  Residents) 

At  place  in  the 

of  death yrs. mos. ds.  State yrs. mos. ds. 


Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


19  PLACE  OF  BURIAL  OR  REMOVAL  | DATE  CF  BURIAL 

Winthrop  Center, Mass.  Nov.  19,  # , 9 ,27 

I ADDRESS 


20  UNDERTAKER 

C*R*Bennison. 


Winthrop,Uas8. 
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.vRIlt  PLAINLY,  WIIH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

2 00.000.  9-26.  NO.  6373 


MR-301 


(a) Residence.  No.  117  .Highland  Ave  , 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County 


(Slip  (ttummomm'altli  cf  iflaeaarfmsrtts 


STANDARD  CERTIFICATE  OF  DEATH 

_?IL^r  rUl State Mass 


WINTHROP 


(City  or  town) 

Registered  No. 


City  or  Town, 


Winthrop 


.No 1 1 7 . Hi  rh  land  Aje  St., Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2FULL  NAME. 


Bridget  M.Frver 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  U.  S.  War  Veteran,  specify  WAR) 

St., Ward,. 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S..  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


Widow 


5 a If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  wife  of  John  O.Frver 


6 AGE 


Years 


84 


Months 

7 


Days 

27 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


None 


IF  LESS  than 

1 day hrs. 

or min. 


(b)  Name  of  employer 


Q BIRTHPLACE  (City). 
(State  or  country) 


T reland 


9 NAME  OF 
FATHER 

Daniel  Ho'ran 

1 0 BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

Ireland 

1 1 MAIDEN  NAME 

OF  MOTHER 

Catherine  Farrell 

1 2 BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

T re land 

1 3 


Informant. 


Emily  A. Fryer 


(Address)  1 1 7 . H i Hi  1 and  Ave  , Win  throp 


14 


(Month)  (Day)  (Year) 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH. 


ZlojrCwt&o 

(/  (Month) 


/IT  /?<*7 


(Day) 


(Year) 


1 6, 


5/' . I HEREBY  CER  T IE  Y , Thaf  I attended  deceased  from 

10-  [fr  19 

.alive  on ^ 19 


that  I last  saw  h_ 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


CONTRIBUTORY  ! 

(Secondary) 


.(duration). 


_ds. 


.(duration). 


_ds. 


1 7 Where  was  disease  contracted 

if  not  at  place  of  death  

ZUr 

Did  an  operation  precede  death __ 


.For  what. 


Date  of  operation 


Was  there  an  autopsy 


(Address) 


Date 


What  test  confirmed  diagnosis 
(Signed) 


1 8 PLAC 


REMATION,  OR  REMOVAL 


DATE  OF  BURIAL 


wood lawn 

(Cemetery) 


Eyeredt. 

(City  or  town) 


1 9 UNDERTAKER 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  Filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County Suffolk 


She  (Hammmtmraltl?  of  iHaBaartiusptta 


STANDARD  CERTIFICATE  OF  DEATH 

State MSS  3 


(City  or  town) 

Registered  No. 


City  or  Town  7?jnt~hrOp 


_No 


56  Taylor  St. 


_St Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2FULL  NAME__ John  MXn^aQhern 


(a) Residence.  No.  56  TeylOr  St 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(St  U.  5.  War  Veteran,  specify  WAR) 

St.,  Ward, 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Male 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


hite 


Widowed 


5 a If  married,  v/idowed  or  divorced 
HUSBAND  of 

(or)  WIFE  Qf  |t'flry 


6 AGE 


Years 


Months 


Days 


_£3_ 


IE  LESS  than 

1 d3y hrs. 

or min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  T rade,  profession,  or 
particular  kind  of  work 


Retire.! 


(b)  Name  of  employer 


(State  or  country) 

B.S. 

9 NAME  OF 

FATHER  An  P-11  a 

1 0 BIRTHPLACE  OF  v 
FATHER  (City) 

. port  Hood 

(State  or  country) 

B.S. 

1 1 MAIDEN  NAME 

of  mother  rifitherina  MacDonald 

1 2 birthplace  of 

MOTHER  (City) 

Port  Hood 

(State  or  country) 

Hflva  .3cotifi 

1 3 


Informant  John  MtfcEachern 
(Address)  56  Taylor  3t. 


14 


Filed 


JhthrTOay^ar T~ 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


2.0 


(Month) 


(Day) 


^WiiTT 


16  IJhLEREBY  CERTIFY,  That  I attended  deceased  from 

1 - - in  to , 19 „ 

t-e-  ..>7 


that  I last  saw  h f-o— ^--ali ve  on_ 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


,ZL<P  m. 


CONTRIBUTORY 

(Secondary) 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death. 


.(duration). 


_yrs~ 


_ds. 


Did  an  operation  precede  death. 
Date  of  operation  


l't-0 


.For  whaL 


Was  there  an  autopsy 


What  test  confirmed^iagnosis 
(Signed) 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me  (, 
BEFORE  the  burial  or  transit  permit  was  issuer1 


cV  /Off* 

’atuJb  ‘U* 


1 8 PLACE  OF  BURIAL,  CREMATION;  OR  REMOVAL 

Holy  Cross  M el d e n 


(Cemetery) 
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(Approted  by  U.  S.  Census  and  American  Public  Health  Association) 
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OFFICE  OF  THE  SECBETABY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County. 


IRL  OIRMOIIliJ 


®bp  (Eommmtamiltli  of  fHaEBarbusrtta 
STANDARD  CERTIFICATE  OF  DEATH 


.State. 


(City  or  town) 
Registered  No- 


City  or  Town. 


2FULL  NAME, 


<?, 


St Ward 

E instead  of  street  and  number) 


(a)  Residence.  No.. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  U.  S.  War  Veteran,  specify  WAR) 


-St.,_ 


_Ward,_ 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  RACE 

5 SINGLE,  MARRIED,  WIDOWED,  OR 
^[M^ORCED  (write  the  word) 

5 ^ If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE 

Years  Months 

Days 

-5 

IF  LESS  than 

1 day, hrs. 

or min. 

IF  STILLBORN,  enter  that  fact  here 

T OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


Q BIRTHPLACE  (City). 
(State  or  country) 


9 NAME  OF 
FATHER 


1 0 BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


1 1 MAIDEN  NAME 
OF  MOTHER 


1 2 BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


13 


Informant 

(Address) 


14. 


Filei 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 

1 5 DATE  OF  DEATH, 


(Month) 


(Day) 


Z^s7/> 


(Year) 


16  1 HEREBY  CERTIFY 

i7  ^ 19-?^  to 

, That  1 attended  deceased  from 
19 

that  1 last  saw  h /&  ~*\\ ve  on 

and  that  death  occurred,  on  the  date  stated  ahnve,  at 

/ 

m 

The  CAUS^O^DEATH  was  as  follows:  (State  fully) 

(duration) 

yrs  mos.  ds. 

CONTRIBUTORY 

(Secondary) 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


.(duration). 


_yrs._ 


_ds. 


.For  what. 


Did  an  operation  precede  death. 

Date  of  operation  

Was  there  an  autopsy 

What  test  confirmed^fiagnosis 
(Signed) 

(Address)  £77  p7^: 

Date  l/'  2-  > 

1 8 PLACE  OFgJJRIAL,  CREMATION,  OR  REMOVAL 



(Cemetery)  (City  oF  town) 


1 9 UNDERTAKER 


20  I HERE8Y  CERTIFY  that  a satisfactory  stan- 

dard  certificate  of  death  was  Filed  with  me  1,1  1 r\  C~')  I r0  J . n 11  Official  f — 

BEFORE  the  burial  or  transit  permit  was  issuer!  LlA.  KL/  , p^iiinn  L«-^C^A. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAE  STATISTICS 
1 PLACE  OF  DEATH  5 
County. 

City  or  Town_ 


Qltjp  Cdammimmpaltij  of  HJaHaarhaartta 

ANDARD  CERTIFICATE  OF  DEATH 


" inthr op 


, , , . , (City  or  town) 

State  Yi p S S p C 1 U L C 1 1 SRftgjstfired  No 


inthrop 


No.  V.  i rythron  Uommurn  t,y  !Tns  ni  Lp] St., _ 
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St., Ward.  _____ 


years 


months 


days. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

' erne]  e 


4 COLOR  or  race 

"hi  te 


5 SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

mrrrisd 


5a  If  married,  widowed  or  divorced 
HUSBAND  of  _ 

(or)  wife  of  Frederick  Sermon  Sheneck 


6 AGE 
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52 


Months 
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Days 
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If  LESS  Lhan 

1 day hrs. 

or min. 


If  STILLBORN,  enter  that  fact  hare 


7 OCCUPATION  OF  DECEASED 
(1)  Trade,  profession,  or  . , 


(b)  Name  of  employer 
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BIRTHPLACE  (City) 

Lest  firicirew^  ter 

(State  or  country) 

‘•‘FSS^OhUEPttS 

9 NAME  OF 

FATHER 

iviertin  Perris 

to 

IO  BIRTHPLACE  OF 
FATHER  (City) 
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h 
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(State  or  country) 

Massachusetts 
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11  MAIDEN  NAME 

E]]a  P.  7/ins  or 
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Qu 
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12  BIRTHPLACE  OF 
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(State  or  country) 

..ess  ec:  UERttS 

IS  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


(Day) 


■t&iH 


16 


n \ n c.  1 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

EjL , 19kQ.,  to  ^ ,19^^  , 

that  I last  saw  h_£-^ — alive  on  2 P f 19  2 j 
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The  CAUSE  OF  DEATH  was  as  follows:  Stf 

^—4r 
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-£2- 
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(secondary) 
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if  not  at  place  of  death? 
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Was  there  an  autopsy? 
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(Signed) 

(Address) 

Dite ^ 

(Month) 


irmed  diagnosis?. 

1 


S'  / y 30  ^ 
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Filed 
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(Cemetery) 
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DATE  OF  BURIAL 


Registrar 


19  UNpERTAKEF 


ADDRES: 


Bets  ol 


20  I HEREBY  CERTIFY  that  e ntisfictory  staa- 
derd  certificate  el  death  wu  filed  with  ma 
BEFORE  the  burial  a transit  permit  wu  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County. 


iilli?  (Cammamnraltt?  of  fflaBBarhusrtts 


STANDARD  CERTIFICATE  OF  DEATH 

-Staii.l  CuQA,(\X. 


(■fiitjLflF  town) 

Registered  No.. 


Gtfytef  Town 


2FULL  NAWI^Z 


(a)  Residence.  No 


(Usus!  place  of  abode)  . 

Length  of  residence  in  city  or  town  where  death  occiyred  years 


months 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birih? years  months 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 


4 COLOR  OR  RACE 


T tXA-A. 


i ~'Af  buiJr\. 


5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5 a If  married,  widowed  cr^livorced 

imCPftttfr'Bf 

WIFE  of 


6 AGE 


Year 

\3o 

IF  STILLBORN,  enter  that  f3ct  here 


($.  Cajuujp}^ 


f’onths 


D;ys 


<? 


IF  LESS  than 

1 dcy, hrs. 

or  min. 


7 OCCUPATION  OF  DECEASED 
(a)  T rade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 
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OFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County 


City  or  Town. 


(Emramnunraltfj  of  masHarfyttHrtla 

STANDARD  CERTIFICATE  OF  DEATH 
Suffolk 

■jres^  Aye, 


(City  or  town) 

No 


Bo«teR~  l 


lx. 


■Ti- 


7,  A 


-St.,. 


.Ward 


2 FULL  NAME! 


(If  rffeath  occurred  in  a nospitarbr  institution,  give  its  NAME  instead  of  street  and  number) 

Caroline  Leonard 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Crest  Ave»  st Ward — — 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  non-resident  give  city  or  town  and  state) 

months  days.  How  long  in  U.  S..  if  of  foreign  birth?  years  months  days 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

female 


4 COLOR  OR  RACE 

white 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 

,or'W,FEof  '"SL** 


6 AGE 


Years 


£ 


•J- 

Montps 


1 / 


Days 


If  LESS  then 

1 day hrs. 

or min. 


If  STILLBORN,  enter  that  fact  Iwte 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  ot  employer 

8 BIRTHPLACE  (City)_ 

(State  or  country) 


9 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

T * x 

11  MAIDEN  NAME 
OF  MOTHER 

i - 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country)  J 

MEDICAL  CERTIFICATE  OF  DEATH 


15 


DATE  OF  DEATH  ■ ^,^0  1927 


(Day) 


(Year) 


16 

I HEREBY  CERTIFY,  That  I attended  deceased  from 

U. 4L& , 19*7  , to  l^try  3 6 ,19-z7  . 

that  I last  saw  h Jsl.  alive  on  ^z-yv'.  ^ ^ 

and  that  death  occurred,  on  the  date  stated  above,  at  I 2 - J 0 A m. 

The  CAUSE  OF  DEATH  was  as  follows: 


Ckv, 


Avtc 


[f <C7-< 


C-b-v-f 


(duration)  ^ yrs.7_L 


-ds. 


CONTRIBUTORY. 

(secondary) 


(duration) 


_yrs- 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?. 

Was  there  an  autopsy? 

If  under  one  year,  was  Infant  Breast  Fed 
What  test  confkmed  diagnosis?. 


.Date  of. 


(Signed) 

(Address) 

Pet.  Tvp/y 


(Month) 


<Pay> 


7(' 


(Year) 
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2 2 
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13 


Informant., 
(Address)  ^ 
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Tdi / 

(Cemetery)  ' (City  or  town)  yc-L'C'' 
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Filed  J • 'b 


(Month)  (Day) 


m^ 


Registrar 


i^s  OnAertaker 

Rml  txwi 


(City  or  town) 


Olaa/  fOftvO 


130  3 


DATE  OF  BURIAL 
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ADDRESS 

iton 


37*20  M. 


20  I HEREBY  CERTIFY  that  e satisfactory  sten 
ted  certificate  of  death  wss  filed  with  me 
BEfOCE  the  burial  a transit  pamit  wts  issued  MjyyK, 
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Zije  Commontocaltf)  of  j/tlajssadjusettsi 


Chelsea 


1 PLACE  OF  DEATH 

County ' ' 1 J r 


STANDARD  CERTIFICATE  OF  DEATH 

State Ma.  S S • Registered  No, 


iCity  or 

Registered  No. 


(Place  of  death) 

ZL. 


City  or  town- 
2 FULL  NAME 


Chelsea 


Baby  Magee 


(Place  of  residence) 

N„  Chelsea  Memorial  Hospital  g,  Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State- 


Ma  s s . 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-City  or  Town  Winthrop  572  Pleasant St. 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

female 


4 COLOR  OR  RACE 

white 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  {write  the  word) 

single 


5a  If  married,  widowed,  or  divorced 

5 HUSBAND 
Name  of  j (or)  W1FE 

6 ACE  Years 

Months 

Days 

If  LESS  than 

I day, . . . hrs. 
or min. 

If  STILLBORN,  enter  that  fact  here 


Stillborn 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 


None 


8 BIRTHPLACE  (city  or  town) Chel  S6H 

(State  or  country)  l^aSS* 


9 f atherf  James  Magee 

10  BIRTHPLACE  OF 
FATHER  (city  or  town) 

East  Boston 

(State  or  country) 

Mass . 

11  MAIDEN  NAME  . , , , tt  , 

of  mother  Elizabeth  Hanton 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

Charlestown 

(State  or  country) 

Mass . 

^informant  Ja^e  s Magee 

(Address) 


572  Bjeasarih  st. .Winthrop 

..y  ft  n 


PH-  12/6/ 19  ST"  ^ 


Filed  19 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH_ 


December  2.1927 


(Month) 


(Day) 


(Year) 


16  I HEREBY  CERTIFY, 

, 19 , to_ 


that  I !ss!  saw  h_ 


-alive  on_ 


That  I attended  deceased  from 


and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


Stillborn 


-(duration). 


_ds. 


CONTRIBUTORY. 

(secondary) 


- (duration)  j 


ds. 


17  Where  was  disease  contracted 
if  not  at  place  of  death  ~ 


Did  an  operation  precede  death- 
Date  of  operation  ~~~ 


-For  what 


Was  there  an  autopsy. 


no 


What  test  confirmed  diagnosis  ***  ~ *~ 


(Signed)  Henry  L, Plummer 


(Address)  . 726  Saratoga  s t . f E . Bos  ton 

Dlt(  December  5,1927 


,M.  D. 


13  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Garden  Cem.  Chelsea 


(Cemetery) 


(City  or  town) 


.19  UNDJtRTAKER^  , 

1 '^'w,--i Mitt  Tre  ano  r , 55  9 


Registrar  of  city  or  (own  where  deceased  resided 


DATE  OF  BURIAL 

12/6/1927 

. 19 

ADDRESS 

aratoga  st., 
5. Boston 


>2 


(HomnummraUh  of  UlaBBarljnapttB 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

County Suffolk 


BQ8TO 

(City  or  town)  _ 

Registered  No. LQj__ P3 


City  or  town Boston 

2 FULL  NAME HATTIE  S»  KEMP 


Registered  No._ 


(Place  of  death) 


State  Massachusetts 

. (Place  of  residence) 

Nn  MASS.  6ENERAL  HOSPITAL  ^ Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State 


MASS  . 


(Usual  place  of  abode) 

Lragtb  of  residence  a dty  or  town  where  dealb  occurred 


(If  in  the  Army  or  Navy  of  the  United  S 

.City  or  No- 


£>n,  etc.) 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


months 


dan 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


= a 
5 .2 


s S 


t . 

u -g 

a «J 


U c n 

S .1 

5 I 


a n 

s t 

s §. 

£ E 
n — 
>» 
C © 
L > 


I! 

8 


3 SEX 


F . 


4 COLOR  OR  RACE 

w. 


5 SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

M. 


15  DATE  OF  DEATH- 


DEC.  5 


1927 


(Month) 


(Day) 


(Year) 


16 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  aDTUHD  C 

(or)  WIFE  of  ARTHUR  Es 

6 AGE  Years 

53— 

Months 

Days 

If  LESS  than 
1 day, bra. 

HEREBY  CERTIFY.  That  1 attended  deceased  from 


DEC.  2 


, 19 


2,7o 


DEC.  5 


>27 


-r  19 


27 


If  STILLBORN,  e*er  Ibal  fact  here 


that  I last  saw  h_^E_alivc  on ^ ^ ^ # ^ 

P P 

and  that  death  occurred,  on  the  dated  stated  above,  at_~__L m. 

The  CAUSE  OF  DEATH  was  as  follows: 

HYPERTENSION  AND  ARTERIO  SCLEROTIC 
HEART  QISEASE, 


7 OCCUPATION  OF  DECEASED 
(i)  Trade,  profession,  or 
particular  laid  #f  work- 


AT_._H.QME- 


(h)  Name  of  employer 


8 BIRTHPLACE  fnitv  or  town) 

BOSTON 

(State  or  country) 

MASS. 

9 NAME  OF 

FATHER  SCOTT 

M.  COFFRON 

If) 

1- 

10  BIRTHPLACE  OF 

UNKNOWN 

z 

UJ 

tr 

< 

(State  or  country) 

NEW  HAMPSHIRE 

11  MAIDEN  NAME 

OF  MOTHER  MARY 

E.  BERGIN 

(secondary) 


_(duration)_ 


-ds. 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


-Date  of 


What  test  confirmed  diagnosis? 

(Signed)  GEORGE  A MAC  IVER 


, M.  D. 


12  BIRTHPLACE  OF 

MOTHER  (city  or  town)- 

(State  or  country) 


(Address) 


MA  I HE 


Date 


D£C_. 5-»-  I927 


13 


Informant- 


HUSBAND 


14 


FU*d 


) 47  SUMMIT  AVE.  WINTHROP 


18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

* (Cemetery)  ' (City  or  town) 


FlUd  - , 


30 


lg27 


Regiftnr  ef  dry  or  lewi  where  dealb  aearred 
Registrar  •(  cry  *r  |m  where  deceased  resided 


19  UNDERTAKER 

c.  R.  BENNISON 


DATE  OF  BURIAL 

|2“5  ,19« 


ADDRESS 
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©If*  (ttommxmmraltif  of  fflaBHarfinartta 

STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

Suffolk 


County 

City  or  town 


State  Massachusetts 


BOSTON 

(City  or  town)  „ / 

Registered  No. I 0 2 2 8 

(Place  of  death) 

Registered  No. 


Boston 


No ST,  ELIZABETHS  HOSPITAL 


(Place  of  residence) 


St., 


_Ward 


2 FULL  NAME 


GEORGE  H.  HARRIS 


(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State 


MASS, 


(Usual  place  of  abode) 

Lagdi  of  residence  in  city  or  town  where  dealt  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City  „r  T WINTHROP  No.  2<i  SUdWYSIDE  AVU,. 


months 


days. 


How  long  in  D.  S.,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M. 


4 COLOR  OR  RACE 

w» 


S SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (unite  the  word) 

M. 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


15  DATE  OF  DEATH  DEC. 

b 

1927 

(Month) 

(Day) 

(Year) 

16  ^ 

HEREBY  CERTIFY, 

That  I attended 

deceased  from 

DEC 

• 2 , 19  £7to DEC. 

6 19 , 

6 AGE 


Years 


U. 


Months 


,ys 


If  LESS  than 
1 day, hrs. 


If  STILLBORN,  enter  that  fact  here 


and  that  death  occurred,  on  the  dated  stated  above,  at  ^ A 
The  CAUSE  OF  DEATH  was  as  follows: 

PROSTRATE  OBSTRUCT-HMI— 


7 OCCUPATION  OF  DECEASED 
(»)  Trade,  profession,  or 
particular  kind  »f  work 


METAL  BROKER 


(k)  Name  of  employer 


8 BIRTHPLACE  (city  or  town) 
(State  or  country) 


BOSTON 


9 NAME  OF 

FATHER william  j 

10  BIRTHPLACE  OF 

(State  or  country) 

England 

11  MAIDEN  NAME 
OF  MOTHER 

MARY  RYAN 

12  BIRTHPLACE  OF 

(State  or  country) 

1 RELAND 

MEDICAL  CERTIFICATE  OF  DEATH 


that  I last  saw  h 


I M 


-alive  on_ 


DEC.  6 


-,19 


27 


CONTRIBUTOR  Y-PJ 
(secondary) 


-(duration) yrs. 


s. — 1 4 ds. 


17  Where  was  disease  contracted 
if  not  at  place  of  death? 


Did  an  operation  precede  death?_ 
Was  there  an  autopsy? 


-Date  of 


What  test  confirmed  diagnosis? 

(Signed)  PHILIP  P.  MC  GOVERN 


, M.  D. 


Date 


(Address) 

DEC.  6,  1327 


13 


ISABELL  HARRIS 


Informant 

.)  29  SUNNYSIOE  AVE. 


. WINTHROP 


18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 

Jwj  NTHROP ) WINTHROP 


(Cemetery) 


(City  or  town) 


DATE  OF  BURIAL 

12-9 


,19 


27 


Registrar  «f  dty  «f  tsws  where  death  occurred 
Registrar  tf  dty  or  Itwi  where  deceased  resided 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


®fje  Commontoealtf)  of  jHastfacfwSettiS 


,/6,d^- 


ical  Examiner’s  Certificate  of  Death 

UNDER  THE  PROVISIONS  OF  GENERAL  LAWS,  CHAPTER  38) 


vCity  or  town) 

1 PLACE  OF  DEATH  'V 

- . * ft  fi  U > — v(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

name  ...J AJ.A*^.<k4y> - 

I o | / JL  (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  AAVK/VY  ,Oa1^V>V\ TV* C«Vyrr. St., Ward. 


County 
City  or  Town 

2 FULL 


Ward 


(Usual  place  of  abode)} 

Length  of  residence  In  city  or  town  where  deaTn occurred 


years 


months 


(If  non-resident,  give  city  or  town  and  state) 
days  How  long  in  U.  $.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
«(*)— WiFE-wf 


6 AGE 


twed,  or  divorced  s\  < / 

*6*^' a. 

Ifears  Months  Days 


Years 

\r\c' 


If  less  than 

1 day, hr*. 

•r min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED  /? 

(a)  Trade,  orolession,  or  J-  / 

particular  kind  of  work  r.  ... 

(b)  Name  of  employer 

8 BIRTHPLACE  (City) 

( State  or  country) 

NAME  OF  > /I  gr? 

FATHER  Z5, 


&/P 


,.Zf.fc<S Vr*y<4r4.. 
- 


MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  ....JitCC a 


( Month ) 


(Day) 


Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 


WaiXaO .( _ 


(See  reverse  side  for  description  for  unknown  person) 

S".7a,?t'kfvU5vA 

(Signed)C3Fr-A/.^  h* , M.D. 


17  Where  was 
if  not  at 


Dale 


<fr  , . W7 

(Month)  (D»)  / (Year) 


18  PUOE  Of  BURIAL,  CREMATION,  or  REMOVAL 

. . . >rT.. : . tJfijr..  .trrrtOm. . 

( Cemetery)  / (City  or  town) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  Jt6, 
Section  9. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner cr  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laws,  Chap  lli.  Sec.  as 
amended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap,  $8,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known;  otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  88,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  Injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 
cluding resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences; 
and  (2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample; "Compound  fracture  of  the  femur  with  ensuing 
septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  "Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 
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i 
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DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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1 PLACE  OP  HEATH 

®jr>  flu  V AL 


FLORIDA  STATE  BOARD  OF  HEALTH 

BUREAU  OF  VITAL  STATISTICS 


CERTIFICATE  OP  DEATH 


County  -L~L 
Prcoinet 


or 

Inc.  Town 
or 


(Write  name,  not  number) 


District  No 

Precinct  No.  

City  or  Town  No. 


State  File  No. 


Regiatered  No. 


j (If  death  occurred 

or  | - . . . ina  hospital  or  in- 

City  Y A?.  .*...?. .9. .N  y..I..!r..L?. J L.L.Ao  (NO.  .S.X# y..!..N.C.E..NT.5....H.Q_SP  J .^A^_ w«rd ) ] 

2 FULL  NAME  il.A. H.-HI.  ? .Q . 9. . t.P. . fLPLH.  ili. 

,Wi nth  rope.  Mass. 


NAME  Instead  of 
street  nnd  number] 


(n)  Residence.  No, 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


St.,  Ward 

(If  nonresident  give  city  or  town  and  State) 
mos.  ds.  How  long  in  U.  S.,  if  of  foreign  birth  7 yrs.  mos.  da. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 

Mal  e 


I 4 COLOR  OR  RACE 

White 


5 Married,  MAR  R I E D 
Widowed, 

or  Divorced  wditithe  wo«o 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of 
(or)  WIFE  of 


fi  DATE  OF  BIRTH. 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (Month,  dav 

and  year)  December  9th  i»  27 

17 

I UEUEHl  CERTIFY,  That  I attended  deceased  from 

Dec 6th 1927„  to  Dec 9th is.,2? 


that  I last  saw  h !..M alive  on 


Dec  9th 


19. 


27 


(Month) 


(Day) 


(Year) 


AGE 


55 


yrs. 


da. 


IF  LESS  than 

1 day, hrs. 

or min. 


8 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  n 

particular  kind  of  work V.A.R..P.E.U ..TE..R... 

(b)  General  nature  of  in- 

dustry. business,  or  estab- 
lishment in  which  em- 
ployed (or  employer) 

(c)  Name  of  employer 


» BIRTHPLACE  (city  or  town) 

(State  or  country) 


R USS  I a 


and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Lob  a r Pneumonia (R 1 ght  Lobes ) 


(duration) yrs mos... .3. ds. 


CONTRIBUTORY  A.Q  M.T  E N E P H.R.J.T  J S 

(Secondary) 


10  NAME  OF  FATHER  ^ ^ J , A g O 

(City  oA  O \ 

11  BIRTHPLACE  OK  FATHER  Town)  \\  MAAa  Cg\ 


(State  or  country) 


12  MAIDEN 


^"'r  “y  ■■°T"B“igouu^.^V<Lx. 

(City  or  Q ’ 

.ACE  OF  MOTHER  Town)  A <H_  A" 


1.1  BIRTH  Pi 

(State  or  country) 


(duration) yrs mos ds. 

18  Where  was  disease  contracted  UNKNOWN**  IN 

if  not  at  place  of  death ?_....T.0.WJ1 0.N.L.Y..  TVK.O D A-V-S 

Did  an  operation  precede  death? N.P  .Date  of 

Was  there  an  autopsy? .M.P.... ^ i r-  (ij 

What  test  confirmed  diagnosis?.  P H Y SIC  A L JE  X.AM.  I..N  A“ 
(Signed)  B , Man  HOFF 


M.  D. 


(Address 


5)  712  Laura  St. 


"State  the  Disease  Causing  Denth,  or  in  deaths  from  Violent 
luses,  state  (1)  Means  anil  Nature  of  Injury,  and  (2)  whether 
-eidcntnl.  Suicidal,  or  Hoinleidnl.  (See  reverse  side  for  addi- 
tional’ space.) 
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lant  SJ 


Inform 

(Address) 


Filed  ' I 0 - 2$ 

Form  V.  S.  No.  1 


Registrar. 


A IB  Place  uf  lUirinl^t'reination^  or  It  einoval 

(Xyvsu^U  J <yt^ 

_ “«*»>,  , w . 

20  UNDERTAKER 

'•VULT0»&  KYLE  - 


Date  of  Burial 
(ii  Removal 

12-10-27  19 


ADDRESS 

JAX  FLA 
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revised  united  states  standard  certificate  of  death 

[Approved  by  U.  S.  Census  and  American  Public  Health 
Association] 


elie  CHammuttamtlll?  of  MasBadjusrtts 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County 


STANDARD  CERTIFICATE  OF  DEATH 


Massachusetts 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2FULL  NAME 


U.  i.  WacaVeterart, 


(a)  Residence.  No.  r r 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


S (If  non-resident  give  city  or  town  and  state) 
U.  S„  if  of  foreign  birth? years months 


months 


years 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (wrtte  thejgord) 


1 5 DATE  OF  DEATH 


(Month) 


16  I HEREBY  CERTIFY,  That  I attended  deceased  from 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


Months 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH  was  as  follows: 


(State  fully) 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 


.(duration). 


CONTRIBUTORY 

(Secondary) 


8 BIRTHPLACE  (City) 
(State  or  country) 


.(duration). 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death. 


9 NAME  OF, 
FATHER 


Did  an  operation  precede  death. 


1 0 BIRTHPLACE  OF 
FAT  HER  (City)  _ 

(State  or  country) 


Date  of  operation 


Was  there  an  autopsy 

If  under  one  year,  w 
What  test  confirmed  diagnosis 


1 1 MAIDEN  NAME 
OF  MOTHER  / 


(Signed) 


1 2 BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


18  PLACE. 


iMATION,  DR  REMOVAL 


' DATE  OF  BURIAL  . 

/ £.//<?  'I  p 


Informant 

(Address) 


(Cemetery; 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  wilh  me 
eEFORE  the  burial  or  transit  permit  was  issued 
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County . 


Precinct 

(Write  name,  not  number) 
or 

Inc.  Town 
or 


actesonviH 


JJTATE  BOARD  OF  HEALTH  OF  FLORIDA 

BUREAU  OF  VITAL  STATISTICS 


val  and  Burial  Permit 


52786 


Full  name 


Permit  No«. 


Reg.  Dist.  No..  13,01 

X.  ' * 


Disease  causing  Death 


* J ' I . 7/ 


Removal  to 


Undertaker  Address....  Jackson  vTTIe.  Fla. 

A Certificate  of  Death  having  been  filed  ijr  my  office  in  accordance  with  the  Lawj^f  Fk5Ttda.  I hereby  authorize  the 
removal  and  burial  of  the  body  of  s^  deceased  person^  as  stated  above. 


Registrar’s  Signature. 


Burial  Permits  must  be  delivered  bjf  the  undertaker  ty  the  sexton  or  other  persons  in  charge  of  tht^urial  ground  or  cem- 
etery where  burial  takes  place.  When  {he  body  is  to  be  snipped  to  a distant  point,  requiring  the  service  of  a common  carrier, 
in  addition  to  the  Removal  Permit,  the  body  must  be  accompanied  by  a Transit  Label  as  required  by  the  State  Board  of  Health. 
For  full  particulars  see  Rules  and  Regulations  governing  the  transportation  of  dead  bodies. 

Sexton's  Signature Date  of  Interment 19 

This  permit  must  be  indorsed  by  the  sexton  and  returned  to  the  Local  Registrar  of  his  district  within  ten  days.  If  there 
is  no  sexton  or  person  in  charge  of  burial  ground,  the  undertaker  or  person  acting  as  such,  shall  sign  same  as  sexton,  giving 
date  of  interment.  Write  across  face  of  permit  the  words,  “No  person  In  charge,”  and  return  to  Local  Registrar  of  the  dis- 
trict in  which  interment  is  made  within  ten  days. 


INSTRUCTIONS  TO  PASSENGER  ACCOMPANYING  REMAINS 


This  Burial  and  Removal  Permit  must  be  filled  out  by  the 
Local  Registrar  of  the  registration  district  in  which  the  death 
occurred  from  information  stated  on  the  Death  Certificate,  over 
his  signature. 

The  transportation  company's  agent  or  baggagemaster  must 
detach  this  portion  of  the  permit  and  hand  it  to  the  person 
authorized  to  accompany  the  remains. 

If  the  body  is  shipped  by  express,  the  express  agent  must 
detach  this  portion  of  the  Transit  Permit  and  attach  it  to  the 
Waybill,  as  it  must  accompany  the  remains  to  its  destination. 
The  receiving  agent  to  turn  ovet-  this  Permit  to  the  receiving 
undertaker,  or  person  to  whom  the  body  is  delivered. 

The  passenger  accompanying  the  remains  must  deliver  this 
Permit  to  the  undertaker  or  person  having  charge  of  the  burial  of 
the  body. 

This  Permit  authorizes  the  burial  of  the  body  of  the  deceased 
named  on  the  reverse  side  of  this  Permit  at  any  place  in  the 
State  of  Florida. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
J PLACE  OF  DEATH  yf> 

County -1 - - - A- 


®ljr  (EnmmimmealtI)  nf  fHaasar^ttHPttH 


STANDARD  CERTIFICATE  OF  DEATH 


City  or  Town 


US' 


2 FULL  NAME. 


(a)  Residence.  No.  t*ur 


/j  (City  or  town) 

State y / Registered  No._ 


Ward 


(If  death  occurred  in  a hospital  or  institution,  give  iT5~NAME  instead  of  street  and  number) 
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20  I HEREBY  CERTIFY  that  I satisfactory  stan- 
dard certificate  of  death  was  filed  with  me ' 
BEFORE  the  burial  a transit  permit  was  issued - 
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OFFICE  Of  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
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STANDARD  CERTIFICATE  OF  DEATH 
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2FULL  NAME \ 
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1 O BIRTHPLACI 
FATHER  (Ciff)_ 


(State  or  country) 


1 1 MAIDEN  NAME 
OF  MOTHER 

1 2 BIRTHPLACE  OF 
MOTHER  (City) 

_z 2 : 

(State  or  country) 

13 


Informant 
(Address)  // / 


Filed  JjL  .-_>>/  . 

(Month)  (Day)  (Year) 


-AaA  7 

:Oav)  (Year) 


REGISTRAR 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  tiled  with  me 
BEFORE  the  burial  or  transit  permit  was  issued^ 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


(Month) 


I HEREBY  CERTIFY 

* i9^to^~?rz?  f 

Fiat  I last  saw  h £/^__alive  on /c 


If  /?jl7 

*Day)  (Year) 


and  that  death  occurred,  on  the  date  stated  above  at 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


That  I attended  deceased  from 

l9^/ 
l-LZyT 


/<£>•  30 


_ 

— — (duration)  ^ vrc^ 

CONTRIBUTORY 

(Secondary) 

1 7 Where  was  disease  contracted 

if  not  at  place  of  death- 
Did  an  operation  precede  death. 
Date  of  operation  * 


-For  what  — • 


Was  there  an  autopsy  — 


—i  jk  - 1 ”1.  J. 


Official 

— -^positioi 


'ATE  OF  BURIAL 

]LC.£  o, 
L3J2  7 

ADDRESS 

,0'  „/  / I 


3 3 I 

go  M p 

•»  O “ 


g si 
" 5!o 
&■  g.  ® 

© p c* 

r*  '2,  B 


O 


n-  g ; 

CD  P t 


3-  2 
p S’ 
g £ 

C o 
10  - 


S3*  O 


CD 


CO 


3 So  3 


O © H«J 


p p 
2 ^ 
q _® 

O oo 


G«  *-•» 


CD  O 


CD 


*P  CD 
CD  P 
2.  © 


c*  o v. 

rT  ^ 3 

3 3 

& 

cr  p, 
o 


o ^ 
p P 
p.  co 
S? 


3 *2  J? 


O CO 
P CD 
-T  W 


■a  •* 

BS 


P 
P* 

O 3)  & 

®.  2.  S: 


cr  «2. 

g*g 

M 2. 
- p 


a p*  g 
s°  5 

e*  p g. 


1 i l|| 

Hill 


•®s  rs-s 

ris-s-l 

!.  £ o G 


D-  P 

© w 
P"  © 


^ P.- 

I ^ 


?!  C p c*  w 

§*D  § ^ S 


2.  © cd- 

§ as 


£-3  B 
p £ 3 


. rj  ^ co 
^ o PC 


It 

cr  p 


g^g  * 3 

® d o-  2. 


G-  * 


P _ 

cd  S-  v; 

3 


2.  p ° 

CO  ® fD 

° cr*’ 
oj? 

Q.0 


- W 


P o o 


G co 

as  tr 

p-  p 


M.  tr  ^ © 


Cr  cr  2-  g a 


CD  CD  o'  O 


cr  — 
‘’bit 

g-o^ 

c+ 

(ire  3 


I C5 

I p o 3 

V 

cr  o* 
o o 


*e 


a«  cr 

S*3  § 
3-3  g 
<*  o p 


! cr  : 


c Q-  < 
^ a - ' 

- O O H,l 


gp  g P_  o 

f4  O H-.  3 


sr 


„ 0*0 
P _ H 
OQ  C 


p p.  cr 


td 


a o 

R | 

VJ  F 
; O 
-.  13 
!-■  0 


sr  W 
® 2 


3.  a 3 6-3-0 


3 g 

2g 

o 2 
p 3 


® © p 
. iw 
- - - o 

• g. 


« o bjC  n 

g”?|2 
3 - 

p CD 


' 3 2 


Cl  W 


^ SL 


'S  3 

P o 


P a cn 

- - cr  ® 

- p 3. 


- a g £ 
: 3 S "0  g 

3 § § g £ 

■g,  &5.S” 

HI  | 

3 73  (Tj  G* 


Lh< 


■ *?  3 H 
c 2 S 

C-  p *e 

s 

P © 


« 3 
2-  ° 


8 *2.g0 
5,2  5'  p w 

in*  s-g 

■3.M?S 

§ i-l 5 g 


1 rv° 
1 ^ r- 

*■  o £ 
’ OQ  *d 


rf 


3 g ? 


. a 'g  & c-  o 

O S ° p 

B B j E 2 
S"  ~ e <<  2 


p >-n 

<3 

O ^ 

•a  2 


P CD 


§1 
p H 


M 5" 
2 p 
2 ^ 


p p d 

CD  P i" 

';.  s. 


'2  0 


W d 


o o 

p p 

C C 

CO  CO 
O CD 


c?  c- 

O CD 
p P 


SL3 


(J  a u 
P m H 

3 K- 

: u p cr 
p P p 


- p 

o 


3 : » 
B o-  = 


o'-gg^ 

K§  S 
S B"S  re  — 

» P ^ ” 3 
® “ ^ > o 
' : ; ►*,  ^ 

:!>oo  g 

P^a-l-g 

O “ co  co  O 

3 3 ' ^ 3- 
p g*  ^ B- w 

- - ^ ^ 03  p 

? <t  p r* 

0=2  S 2- 

3 3 2 S O 

c g^  I 0 
Ei-|g-g 

o : _ (R  2 
W 'T>  P O- 

- - a 2 ® » 

■S  2 »o 

P-.  r. 


■ffg  I § 


•3  3r,s3 


*•  iS» 

- O ^ O . 

5 ; o 


(0  0/ 
O c+ 

o o 


2 ® 


CD 


p 2 


o o 


o'  ^ 
^^3  g CD 


cr  o 


1 1 

2 o • 

3 p 

2.  “ o ^ - 

a-  no  p o ® 

~ 3 2 2 P 

CD  CTQ  ® ~ 


O 2 

a:  cd 

q q 

o ^ 


62.  g : 


.t)°  ® " £ 
£.  <5"  2 a"  I 


' B 3 S 


s - 

:3  - 


.£-  3 g ^ 

® „ w p 

?o"S  g 


■a  - 


. ^ “ 2.  a 


c.  g.  q cr 


o <P  _ 

- g 3 

0330 

“ 3Ji  3. 


•<  sr 

2.  co  o q 

co 

“ p c. 


3 ^ 

cr  o 
I c 


• o - • 
| “ b* 


c § 3 g 3- 

M ® O O 

B p O 

w P ^ 

S P-r 


c+  P CO  " B 

P w cr  p Sv 

s.gg.1! 

|5f|! 
S'o-n>  sg. 

O g p g q 

= c.  3 3 B 
° N ^ 

CD  P.  O'  v. 
^ “ CD  cr 


d P C4-  ^ 

■3  (W  p-c:  . 

1 2 3 ® S &d  ! 

O 6g  - . rx  *P  : 

p ? : s >■  §■  i 

. 2 5 d B S’  2 ‘ 

5 " §-  p*  2- 

— ® 8 P • 


g*| 


3> 

CP  P 
<n 
cr  p 


?r  P 

' “ 3 


CD 


£ * a 

? = I 


3 r 

B?  S 
5’  B 


! X 


° 2m 


p 


H ” ® 
•=  Mm 


P 


P o- 


o as  cd 

•pop 
CD  ? c+ 


e+  P O P 

■<•§  g » ® 

• r0  - . pL 


si 


§ §> 
g 3 13 

i ffg 


6 6-"  | » 


O O 3 

^ <;  *0  3 

cr  o'  2 5*  ® 

P cd  S B P 

73  ^ co  vT  o 

^ o"  2 o ® o 

• 2 ^ g g p. 


Q.KJ£l'2’S> 

Infill 

flffd 

f?Ms- 

?Jiagfc 

P s a C B Co 
•o  P n-  cT 


' o 2 


3f  b 
g.  C 

_ *0 
s p 

« a 


a"  o «a 
t;  » r- 

O-  *a  » 


~ C'  ^ 


Q C-P 


a & . 
q ■<  3 

K a-  S. 


^ w 3 CL  a- 


d '2.  3 a 

3 ^ C6t3  P 
OP  n O “ 


h M P < v 
’ O cr  O ? 

b o 2- 


£.  C 


o P o o 
rr  aq  p,  vt 
p o o ^ 

: a ? ^ CL.  § 

J 7Q  c+  ?3 

) ® p Pp  « 

Cl*  CO  CD  CO  I 


a § p o a. 
Jg.§»5 

^ O i 


P- 
O 

* "*  (II  (5  c 

5 i ir'si  9 

2 p >n  2 
•g  p s ■ ° 3 S 
E £ 3 ? ^ S 


' E.  3 


a g 


3 “ O' 


3 3 


„ &3 

3 3-  ( 

g a 


p ><  § 

£ g <e 

. >-i  CD  , 

, re  a 


S'  3 


O 3 

O <-*. 

s sr 


e 3 


S-2 


q w_ 

t r 


2 i (l  L 

£3  g W 


cr  5*  2- 
‘I  ° o 8- 

ksJ 

■S  1 re  5" 

S re  re 

Jo  O CD  p 
3 P co 
Q p CD  S 
^ p p-ft 


2-  p y 

0)  C-  H 
3 CD 

o cr  p. 


i 2.  £ “ 

; a;  P 
! P 2 e 


> sr  2 

i CD  ^ 

■3 


s.EH 


CL  P 


CD  P P 


Pot? 
C-^P1  o 
^ P 

c+  c-t-  o 


O O 3 

g-  P*  cd  : 


- S.  cr 
P ^ 
o co. 
' P-  o 


3 £ 


M C 
?r  cd 

- ce 


. o o 


CL  O 

2 3 


® & ^ 


CD 


g 2- 

CD  c< 

3.  „ 


re  a 
ff.  P 


“ “ § ^ 
«r+-  P.  3- 

r r:« 


•o  cr 

8 O 

g.3 


3 g w 

cl  2-  3- 
o ^ cr 
S cr  cr 


^ p p- 

3 ? 


Co  tJ  o 
2 cr  O 
P «<  g. 


G*  o'  ^ 


p ?r  p ! 

(+  •?  G<  i 


P O 


. ® P P 


w*  p CD  CO 

P-re 

*«  •-*»  CD 

• r“.  fr.  s 

S-^ 


Co  : . 

Co  p ! 


Og  w 

e g-g- 

’P  p 
•a  cc 

CO  CD 

oo  h a 


* p ^ cr 


c?  q g,  cr  \ 


H*.  CO  gl 
P CD 
O O >3 


..  3 o 

P-  CD  2 

.CD  P 2 


S5r 

£ B.P 


&3  g 


O p 


' ■<  O' 

^ a re 

' ST  g >* 
' § 1 
S o 


Cl  ® 

p& 
6 £ 


Eg  3 


cr 

g £ 3 

3 re  '2 

2 3 E 

Q-*3 
co  r-  X 

cr  p i j. 

p_w  CD 

•n  ” 
cr  2- 


* .g  « . 

• p c.3  r 


cr  cd  o 


^ p 


c 3 

>-l  CD 

P.  P 
tr  P 

E3 


?r  P-H 

p.s? 


P P CD  3 

. rf^  ? 

3 cr  e 

2!  Q 5 ® P-  d 
2 § a 
3 ~ - * p 


cr  p^ 
o p 2. 

p B ® 


tr  *a 
cd  P^  : 
«<  : 


P . ® 

cr  3 

, p* 


•-«  -i 


3 C 
cr  a 
o p* 

„ P*  CD 

'c  n 


L (+  y 

— P ^ 

2^  p a 
2*  g-  P 


’ g 

g > 

’ *0 

*5.  d4 


2 w 


CO  ^ 

p-  G' 


O 3 R 
p o 

cr  D 

. 2 B ^ 

CD  p 

V n V 


5-  3 

G-  P 


G-  P- 


r ^ 

?8  « 2 


cr  p 

CD  p 

9-  O 


33 

m 

H 

C 

33 

Z 


* CD 


2.  » 1 

P o'  1 


»5° 


g*  P G* 
H.g  cr 

^4  *< 

% 
p o 


c 3 *1 
c;  cd 
cr*o  g 


cr 

® tr  ' 

r+  p cr  , 

o 3 < 2 

rj-  to  3 O' 

' 3 £ S'  g. 


CD 


a 

£■  3 


O CD 

. G* 


o a* 


tr  © 

O <5. 


o 

-n 


CD 


© 


P ^ p 


C O 


P p p 


a a 

CD  -a 

G-  o 


5 -n 


c-<  5 

CD  *<  0 


' % sr 
p 2. 


G* 

■ ° a o 

■ sf 3 


a-  D 
g 

™ c-q, 
ST.  o cr. 

o g*  G, 
P 

© ►*•  3 
co  M 


p 3 d © cr 


5“  ^ a 


?!*-.»  G-  » 


p g 


£*«* 

§ i 

G-  S- 


• o 3 

p © 


co 


cr  © 

p ^ 
< < 
3 re 
re.  ^ 


B ^ 


£§■ 


a 

B o 

3oE|S~ 
RrefS  S' a- 

u co  cr  o,  © p 

3 S 3 2 - re  £ ^ 

apc'^icnffip.r 
„ a £■  re.  a re  re  g-VJ 
O ^ cr  O W w,  P .2 

a “ a-1  o£es 


g S'  re 
■a  8 £+. 


>-l  © 


G*  ' C 
o 2 


1 2 
p © -r 

-i  ^ 

sr  ® « 


3 B g 3S,p  s*  P 

pgfDnP®^  r c 

e £- 


g:©  ® 


rr  re  re 
S'S-  re 

^ - p 


re  C 


re  S g"  3 

c P 3 B 

’ 3 e u S 


S'  P 

2 «. 


a o * 


4 P 2 
^ o P 


p o o sr  o 


o-  § _ 

3 Cf  *3 

< S 1 1 

■ a g 


c p 

3 0<3 
Jrf  (5 
Ld  © P 
r -i  5. 


o > 
2 cT 

© 3 O 

“ o p 


g.  £ <| 
c E.  £ 
o'  a o 

© W ^ 


&■  o £i  n 
P P © 

“ G-  G*  sr 


sr  2 


cr  2 *o 
p 3 © 
co  o hi 

„ c w 

© C+  a 

2-  cr  co 
6 2 sr 

S-2.  & 

p o o- 

g s 
Tt  a ^ 
3 §■« 
- B | 

>~r>  p 

O 3 re 

g cr  ^ 
° 5' 

s^^S. 

¥ r- 


O c*-  HJ  o 


p*  © 
3 

6 a 


a-  “ g. 


tre  S 

I S 


o 

T1 


■ill 


a ■ 

co 

G-  cr 


S o n>  3 " 

© a 3 — 

*-.•  P G-  co 


9-  cT  <R  *a 

S O rr-  © 


^ £t  : 
O G4  ; 

- © i 


□ 

m 

> 

H 

T 


P9 

PI 

55 

pi 

? § 


G^» 

•HI 


C/i 

csi 


© “ ^ M. 

r o P o 
P ii  nt 

n 

m 

6) 

> 

r 

33 

0 

2 

m 

l§ 3 a 

^ 3 o a* 

3J 

H 

O 

< 

n 

H 

I 

THE 

X 

H 

O 3 P O 
re.  re.  o 

cr  re  3 W 

g*  3 S'  £ 
re  p o pi 

2 

d 

Z 

Z 

0 

OF  1 

LAWS 

3D 

> 

O 

O.  g g - 

> 

z 

S 

0 

-H 

| 3 a-  3 

re  o re  O 
® re  p, 

a.  ° 3 2 

H 

m 

t/> 

PI 

> 

U) 

01 

> 

F THE 

0) 

s 


>. 

C5 

S=- 

FW 

e> 

o 

pi 


N! 


N 


ro  s; 
- 1 


<n 

3=» 


a Pi 
S O 


GJ 

PI 

S» 


R-305 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


3P( je  Commontoealtf)  of  Jllasisiaclnigtng 


1 PLACE  OF  DEATH 


Boston 

(City  or  town) 


Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 

Registered  No.  Registered  No.  I 0674 

city  „r  T„™ Boston No .p.Hii.pffiKS.'lfflsF.l.T.AL  sT* 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME  GORDON  B,  ROBERTSON  

r,  0 « . _ — (If  in  the  Army  or  Navy  of  the  UnitedS  tales,  give  rank,  organization,  etc.) 

Residence.  No 7.9. ...AIWAIIT .1  C ..ST, St., Ward,  NTHROP , MASS. 

(Usual  place  of  abode)  Of  non-resident,  give  city  or  town  and  State) 

Length  of  residence  In  city  or  town  where  death  occurred  years  months  days  How  long  in  U.  S„  If  of  foreign  birth?  years  months  days 


County State 


(a) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M. 


4 COLOR  OR  RACE 

w. 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (writeghe  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6 AGE  Years 

Months 

Days 

If  less  than 
1 day, hrs. 

1 

1 

5 

o^.....mln. 

IF  STILLBORN,  enter  that  fact  here 

7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work  

(b)  Name  of  employer 


8 BIRTHPLACE  (city  or  town)  . . BOSTON 

(State  or  country)  li  a C O 

Mn  Jv)i 


9 NAME  OF  FATHER 


HERMAN  B, 


« 10  BIRTHPLACE  OF  FATHER  (city  or  town) 

* (Stateorcountry)  BOSTON  f f MASS  . 


5 11  MAIDEN  NAME  OF  MOTHER 


nfiRQEL  LA  JV HEELER 


12  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  BREWER  . MAINE 


13 


Informant  FATHER  

(Address)  78  ATLANTIC  ST.  7/1  NTHROP 


14 


Filed  D EC  .23.  19  2 

Filed  A -^1*1  “A 


Registrar  of  dly  or  town  where  death  occurred 
Registrar  ot  city  or  town  where  deceased  resided 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

DEC.  l8,  I927T 


(Month) 


(Day) 


(Year) 


16 

I HERESY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows : 

FRACTURE  OF  THE  SKULL  WITH 

ASSOCIATED  INTRACRANIAL  INJURY 


CAUSED  BY  AN  ACCIDENTAL  FALL 


(See  reverse  side  for  additional  space) 

17  Where  was  injury  sustained  ,w  • 11  fU  DhD  M A C C 

if  not  at  place  of  death  ? W|.  NlnKUr,  MAOO  . 

(Slgned)  GEORGE  BURGESS  MAGRATH 

(Address)  BOSTON 

Medical  Examiner  for  ? UFFQLK 

Dale  DEC.  19,  1927 

(Month)  (Day)  (Year) 


M.D. 


18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(WINTHROP)  W I NT  HR OP 


19  UNDERTAKER 

FRANK  E,  BROWN 


DATE  OF  BURIAL 

12-21-27 

(Month)  (Day)  (Yfiar) 


ADDRESS 


20  Burial  permit 
issued  by 

Official 

position 


21  Date  of 
issue 


ly bl  ’SI 

£/ 


R-305 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


1 PLACE  OF  DEATH 


®fje  Commontoealtf)  of  ifflagsacfcusiettg 
Medical  Examiner’s  Certificate  of  Death 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 


Boston 

(City  or  town) 


County ^ MffP!  K State 


Registered  No.  Registered  No.  I 0 7 I I 

0 . (Place  of  death)  (Place  of  residence) 

City  or  Town  Boston  No MC,  LEOD  HOSP  I TAL  St.,  Ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2 FULL  NAME  BA YARD  T. READ 

r—  (If  in  the  Army  or  Navy  of  theUnitedStates.  give  rank,  organization,  etc.) 

.05.JSR.0VER  AYE.  .. St.,  Ward.  wlfrMop,  Mass* 

(Usual  place  of  abode)  (If  non-resident,  give  city  or  town  and  State) 

Length  of  residence  In  city  or  town  where  death  occurred  years  months  days  How  long  in  U.  S.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

w. 


6 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

w. 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  CARRIE 

6 AGE  Years 

Months 

Days 

If  less  than 
1 day, hrs. 

6.7 

5 

24 

or min. 

IF  STILLBORN,  enter  that  fact  hers 

7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
(articular  kind  of  work  


FURRIER 


(b)  Name  of  employer 


8 BIRTHPLACE  (city  or  town) 
(State  or  country) 


CANADA 


9 NAME  OF  FATHER 


MILTON  H.  READ 


10  BIRTHPLACE  OF  FATHER  (city  or  town)  OLQTQWN 
£ (State  or  country)  II A I W F 

y MA  LW  C 


11  MAIDEN  NAME  OF  MOTHER 
Q.  


HOT-  KHQWM 


13 


12  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  ni  r» 

ULUTQ  .7N  Ml  A I M F 


Informant  MRS®  W.  La  HALL 

(Address)  I 1 8 0 BEACON  ST.  BROOKLINE 


14 


Fi.ed  DEC  . 27,9  2 

Filed  '._»j ,0 . • • V (J  19  ^ 


Registrar  of  city  or  town  where  death  occurred 
Registrar  of  city  or  town  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


15  DATE  OF  DEATH  DEC.  20, 1927 

(Month)  (Day) 


(Year) 


16 

I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows : 

FRACTURE  OF  SKULL 


TRAUMAT I C INTRAC^  t AL  HEMORRHAGE 

RIGHT  LOBAR  PNEUM0N4A 

FOUND  UNCO NS C l 0 US IN  ROADWAY 

B E A CON  ST.  BR 0 0 K L | NE 
MANNER  OF  INJURY  UNKNOWN 


(See  reverse  side  for  additional  9pace) 


17  Where  was  injury  sustained 
if  not  at  place  of  death  ? .. 


(signedW  I LL  I AM  J ...  BRICKLEY m.o. 

(Address)  BOSTON 

Medical  Eiamlner  for S UFF  0L  K 

Bate  DEC... .2  1, 1927 

(Month)  (Day)  (Year) 


18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

BRADFORD,  MASS. 


19  UNDERTAKER 


A.  L.  EASTMAN  CO, 


DATE  OF  BURIAL 

2-27-27 

(Month)  (Day)  '(Year) 


ADDRESS 


20  Burial  permit 
issued  by  

Official 

position 


21  Date  of 
issue 


N.  B— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  b?.:k  of  certificate. 

- 200.000.  9-26.  NO.  6373 


OfiM  R-301 


2FULL  NAME 
(a)  Residence.  No. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County. 


Ulfip  Cttumutnumraltf]  nf  iBafiaarbusrtts 


City  or  Town 


STANDARD  CERTIFICATE  OF  DEATH 
StatkkkCLM/i 


(City  or  town) 
Registered  No. 


..Ward 


(!f  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(Usui!  place  of  abode)  \ ” J 

Length  of  residence  in  city  or  town  where  death  occurred  / / 


(!<  U.  S.  War  Veteran,  specify  WAR) 

St., Ward^ 


K ■ »■ 


years 


(If  non-resident-giye  city  or  fdwn^nd  state) 
months days. How  long  in  U.  S„  if  of  foreign  birth?  / Q years 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

SEX 


4-  COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


* ..  | l/ivuhulu  r,wrne  me  wuiu 

t UaxaJlL  ij^  UaJD  t, 


5 a If  married,  widowed  CMfivorced 

.MIOOAHDTrf  , 

Ao.)  WIFE  of 

6 AGE  Years 


*« 


Months 

D:ys 

I 

2 4 

IF  LESS  than 

I day hrs. 

or.  . min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


Od  U 


I9\X^L 


(b)  Name  of  employer 


Q BIRTHPLACE  (City)  __  V*.  C»>CXAJL 

(State  or  country)  i Cj 

VyV/  O-O-CU 


9 NAME  OF 
FATHER 


1 0 BIRTHPLACE  OF 
FATHER  (City) 


C^u^ckxJLAjO 


(State  or  country) 


1 1 MAIDEN  NAME 
OF  MOTHER 


1 2 BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


,3^rJlAr^'._ 

(Address) 


5 


yU. 


[ 


14  /Of 


FitodU^'C-.  c/'>  / 

(Month)  (Day)  (Year) 


REGISTRAR 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  Tiled  with  rne  | 
BEFORE  the  burial  or  transit  permit  was  i 


zJTfai.A  ■ Y 


A 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH. 


/*- 

(Month) 


■4i_ 


(Year, 


£ 


16  I HEREBY  CERTIFY 

yr^r  / 


That  I attended  deceased  from 


that  I last  saw  b*=s£=j alive  on_ 


and  that  death  occurred, date  stated  above,  al 
The  CAUSf-GF  DEATH  was  as  follows:  (State  fully) 

"» 


aJ~  C<_  O 19-2^ 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death. 


Did  an  operation  precede  death. 
Date  of  operation  


_For  what_ 


Was  there  an  autopsy 


What  test  confirmed  diagnosis / 
(Signed)  


, M.  D. 


DATE  OF  BURIAL 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


Cornmontoealtfj  of  Jtlassacfjugettai 


Medical  Examiner’s  Certificate  of  Death 

1 PLACE  OF  DEATH  (Issued  under  tub  Provisions  op  General  Laws.  Chapter  38) 

S.W.'rhifk* „ ..  state  * Regist 

k 


County 
City  or  Town  - 


2 FULL  NAME 


vCity  cr  town) 


3 SEX  4 COLOR  OR  RACE  6 SINGLE,  MARRIED,  WIDi 

DIVORCED  ( write  th< 


•<  as  — 2 

rv?  Lh 

mSso 

n £X  2 > 

**•  ,wstB 

I j S.2 

w * 

'j£  ^ X ed 
nH  4>  — 

J * - 
fiQ  • ^ - 

M4,a  4)  S 
z o---°  2 
- Zo.^ 

0 SSeI 

•<  « *j  a 

oil  J * 

M 5 o«2 


6 AGE 

Years 

Months 

Days 

If  less  than 

33 

7 

3 

1 day, hrs. 

or min. 

HeJ  oo 
o _ ^ 

^JS  el 

s 1 

J ? g n 

» 2.5  > 
a "5  * p 
< _ a « 

J g e « 

cu.2-=tn 

w 2 a . 

£|aS 

£.5qq 

I 

S3 

z. 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  In  city  or  town  where  death  occurred 


...lb. 


death  occurred  in  a hospital  or  institution,  give 
(If  0n  <he  Arpiy  or Atavy.of 


years 


months 


days 


(If  non-resident,  give  city  or  town  and  state) 
How  long  In  U.  S.,  If  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


6 SINGLE,  MARRIED,  WIDOWED,  OR 
the  word) 


widowefL  or  divorced^- 

°f  £°  '5d. 


5a  If  married,  widowed,  or  divorce! 
HUSBAND 
for)  WIFE 


If  STILLBORN,  enter  (hat  fact  hers 


7 OCCUPATION  OF  DECEd£EI} 
(ai  Trade,  oroiesslon,  or 
particular  kind  of  work 

(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
i State  or  country) 


9 NAME  OF 
FATHER 


10  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 



11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

//*  u 

(State  or  country) 

Informant 

(Address) 


■ yyr f ■ ■ ■ 7 


14 


Fil 

(Month)  (Day)  (Year) 


REGISTRAR 


15  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

- 


(Month) 


(Day.) 


til/ 


(Yeafr) 


16 

I HERESY  CERTIFY  that  I have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : , 


J 


eof  are 

4 


A iy^vuL^K 


4^. 

Ctiro ^lALu  \A. 


oJ(r  


(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 

if  not  at  place  otdeath  7 .....7*. 

(Signed)  .JjOry.  7.'^  M.D.. 

(Address) 


Pale 


Medical  Eiamlner  for : . 

3~ 

(Month)  (Day) 


18JLACE  OUURItl,  CREMATION,  or^EMOVALp  y 




(Cemetery) 


(City  or  town)  ( 


19  UNDER! 


IER 


20  Burial  permit 
Uaued  by 


DATE  X3F  BILPUL 

(iflonth)  (b^r)^ifA ^ 


Official 

poaition. 


21  DaU  .rDEC  24  m\  ermit 
iaaue  No. 


ADDRESS 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a person  whom  he  has  at- 
tended during  his  last  illness,  at  the  request  of  an  under- 
taker or  other  authorized  person  or  of  any  member  of  the 
family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  (defined  so  that  it  can  be  clas- 
sified under  the  international  classification  of  causes  of 
death),  where  same  was  contracted,  the  duration  of  his 
last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death.  . . . — General  Laws,  Chapter  1/6, 
Section  S. 

. . . No  undertaker  or  other  person  shall  bury  or  other- 
wise dispose  of  a human  body  in  a town,  or  remove  there- 
from a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health  ....  or  if 
there  is  no  such  board,  from  the  clerk  of  the  town  where 
the  person  died;  and  no  undertaker  or  other  person  shall 
exhume  a human  body  and  remove  it  from  a town,  or 
from  one  cemetery  to  another,  until  he  has  received  a 
permit  from  the  board  of  health  ...  or  from  the  clerk  of 
the  town  where  the  body  is  buried.  No  such  permit  shall 
be  Issued  until  there  shall  have  been  delivered  to  such 
board,  ...  or  clerk,.  . . a satisfactory  written  statement 
containing  the  facts  required  by  law  to  be  returned  and 
recorded,  which  shall  be  accompanied  ...  by  a satisfac- 
tory certificate  of  the  attending  physician,  if  any,  as 
required  by  law,  or  in  lieu  thereof  a certificate  as  herein- 
after provided.  If  there  is  no  attending  physician,  or  If, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  Is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed 
by  It  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical 
examiner  shall  make  such  certificate.  The  board  of 
health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  per- 
son to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  Information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  man- 
ner cr  cause  of  the  death,  which  the  clerk  or  regis- 
trar may  require. — General  Laics,  Chap  lli,  Sec.  4 5 <w 
am  ended. 


Medical  examiners  shall  make  examination  upon  the 
view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 
posed to  have  died  by  violence.  If  a medical  examiner 
has  notice  that  there  Is  within  his  county  the  body  of  such 
a person,  he  shall  forthwith  go  to  the  place  where  the 
body  lies  and  take  charge  of  the  same.  . . . General  Laws, 
Chap , $8,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or 
registrar  in  the  place  where  the  deceased  died  his  name 
and  residence,  if  known ; otherwise  a description  as  full  as 
may  be,  with  the  cause  and  manner  of  death. — General 
Laws,  Chap.  88,  Sec.  7. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any 
form  of  Injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  Injury,  have 
died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all 
deaths  supposably  due  to  violence.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (in- 

■ eluding  resulting  septicemia),  and  by  the  action  of  chemi- 
cal (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  re- 
sulting from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the 
cause  and  manner  thereof,  and  will  specify.  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences; 
end  (2)  under  manner,  the  mode  of  Its  production  together 
with  the  circumstances  when  these  are  known.  For  ex- 
ample: “Compound  fracture  of  the  femur  with  ensuing 
septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension, 
suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  cir- 
cumstances unknown.” 

If  investigation  shows  the  death  to  have  been  due  to 
disease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemor- 

rhage spontaneous,  of  the  brain  (basal  ganglia)  (found 
dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS : No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


SLJ.  /f  ■*  7 


T.m.L  r lm hilt,  wild  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  beck  of  certificate. 

2 00.000.  9-26.  NO.  6373 


IVi  R-301 


I. 


OFFICE  OF  THE  SECRETARY 
DIYISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

County 


©hr  CCommomuralth  nf  fHaflacurtjusrtts 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk stafp  Massachusetts 


BOSTON 


1 


Registered  N 


<amb 


City  or  Town- 


No 95  Qulnoy  Avenue , fflnthrop  <:, ward 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


2FULL  NAME_ 


Edward  P.  Barrett 


(Sf  U.  S.  War  Veteran,  specify  WAR) 

95  Qninoy  Avenue  . Wjnthr  opct Ward 

months days. 


'a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  fi  years 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S„  if  of  foreign  birth?  05-  years months 


days. 


PERSON AL  AND  STATISTICAL  PARTICULARS 

3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


Jfele 


V7hit  e 


Married 


5a  If  married,  widowed  or  divorce: 
HUSBAND  of  T 

(or)  wife  of  Jane 

C»  Croft 

Jr  ‘ • 

6 

AGE  Years 

60 

Months  ...  . Days 

**  '• 

IF  LESS  than 

1 dsy hrs. 

cr min. 

IF  STILLBORN,  enter  that  fact  here 

* r* 

7 

OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 

Salesman^ 

(b)  Name  of  employer 

>•* . 

- .A  v 

8 

BIRTHPLACE  (City) 

" / ■ 44  “ •' 

i * 

(State  or  country) 

Ireland 

l.  / 

9 NAME  OF 
FATHER 

Edward  P. 

’ 

Barrett 

(ft 

1 0 BIRTHPLACE  OF 
FATHER  (City) 

Z 

LJ 

X 

< 

(State  or  country) 

Ireland 

1 1 MAIDEN  NAME 
OF  MOTHER 

Catherine 

MoBiools  *- 

Q. 

1 2 BIRTHPLACE  OF 
MOTHER  (City) 

■ -i'  r-  • 

(State  or  country) 

Ireland 

Informant  Jan0  C • 

Barrett 

(Address)  95  QnincyoA venue . 

Winthron 

14 

Filed  _ 

2 

MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH, 


(Month) 


(Day). 


16  I HEREBY  CERTIFY 

_ //  19. 


y. 

)/  (Year)  / 


That  I attended  deceased  from 


that  I last  saw  h_ 


9 2^ , to_ 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  fgllmjis:  (State  fully) 


USE  OF  DEATH  was  as  follows: 

<?C 


//  ^ 


CONTRIBUTORY 

(Secondary) 


me/  -T ds. 


-(duration)- 


_ds. 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


Did  an  operation  precede  death- 
Date  of  operation  ' ~~~ 


-For  whaL 


Was  there  an  autopsy 


If  under  uito  v , .. 

What  test  confirmed  diagnosis 


DATE  OF  BURIAL 

E/28/27 


| 9 (JKDtjtTAKER 


y 


ADDRESS 

East  Boston 


20  I HEREBY  CERTIFY  that  a satisfactory  stan 
dard  certificate  of  death  was  Filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 
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2. 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

2 00.000.  9-26.  NO.  6373 


RM  R-301 


(a)  Residen 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH _ 

County ^ 


(Enmmcmwealtl?  rtf  iflaeBadjusetts 


City  or  Town 


2FULL  NAME 


TANDARD  CERTIFICATE  OF/DEATH 

State_ 





(City  or  town)  / 

Registered  No. 


St Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(if  U.  5.  War  Veteran,  specify  WAR) 

St., Ward,_ 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S..  if  of  foreign  birth? years months 


d-ys. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  ORyRACE 


5 SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5 a If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

Months 

Days 

IF  LESS  than 

9 

1 day, hrs. 

or min. 

IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  T rade,  profession,  or 
particular  kind  of  work 


(b)  Name  of  employer 


Q BIRTHPLACE  (City) _ 
(State  or  country) 


9 NAME  OF 

FATHER  styyCs, 

1 0 BIRTHPLACE  OF 
FATHER  (City)  u 

(State  or  country) 

1 1 MAIDEN  NAMe/7* 


OF  MOTHER 


1 2 BIRTHPLACE  OF 
MOTHER  (CHy) 


(State  or  country) 


(Month)  (Da: 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


~ ?r'/. 

v " (Montlrr (X> ay)  t (Year)  ' 


I attended  deceased  from 
2^  / , 19, 


7 


CkT? 


and  that  death  occurred,  on  the  date  stated  above,  aL 
The  CAUSE  OF  DEATffwas  as  follows:  (State  fully) 


Ob 


IM 


CONTRIBUTORY 

(Secondary) 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death. 


Did  an  operation  precede  death. 
Date  of  operation  


? 


Was  there  an  autopsy 
What  test  confirmej|€jpnosis  _ 
(Signed) 


1 8 PLfl.CE  OF^AJRIAL,  CREMATION,  ORJitMOVAL 


/ (Cemetery) 


DATE  OF  BURIAL 


20  I HEREBY  CERTIFY  that  a satisfactory  stan 
dard  certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


Permit 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATHS? 

County.  ^ jL-^  < 


©nmmmtmpaltlf  of  MaaHarljHaBttB 


STANDARD  CERTIFICATE  OF  DEATH 

_State 7 / . . ^ ) 


'Ctty'or  Town 


No 


fj  Jj 


(City  or  town) 

.Registered  No.  A lf-z 


_St.,_ 


-Ward 


° 


2 FULL  NAME 


(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No.  ? 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-St-,  Ward. 


years 


months 


(If  non-resident  give  city  or  town  and  state) 
days. How  long  in  U.  S. , if  of  foreign  birth?  years  months  days 


O 


.b  o 


-Era? 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE,  MARRIED.  WIDOWED.  OR 
-7  DIVORCED  (write  the  word) 


5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6 AGE 


Years 


1 7 2- 


Months 


Days 


O'U'f-'/K 


If  LESS  than 

1 day, hrs. 

or _min. 


If  STILLBORN,  enter  that  tact  hare 


7 OCCUPATION  OF  DECEASED  / 

U L/< 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country)  /3 


9 NAME  OF 
FATHER 


A / 

.yf-cr.h". l 

lO  BIRTHPLACrOF 
FATHER  (City) 


ftA-. 


(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 


v /*-/ 


12  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country)  / // ^ 


>1  * H 


Informant/ 
(Address)  ^ cf 


//K4  ( 


Ji 


iL- 


IAA+  f~> 


Filed 


pnth)  (Daf 


Registrar 


20  I HEREBY  CERTIFY  that  • satisfactory  xUn-  ^l/  / */?  A J 

m " to,h *" ,w 


DEfOSE  the  burial  or  transit  permit  ns  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH- 


Tm 


Month) 


(Day) 


(Ye 


3- 


I HEREBY  CERTIFY,  That  I attended  deceased  from 
kT^x-~  ( , TQ^/  tn  1 q 7 


that  I last  saw  h -^T  .alive  on 


and  that  death  occurred,  on  the  date  stated  above,  at_ 
The  CAUSE  OF  DEATH  was  as  follows: 


A/.,19^Z, 
/^rfi. 


— (duration) yrs -__mos 


CONTRIBUTORY- 

(secondary) 


ds. 


(duration) 


_yrs._ 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? 


.Date  of_ 


What  test  confirmed  diagnosis?. 

(Signed) ,/  /‘Ar^'  u=C- 


(Address) 


M.  D. 


£L 


/» 


Dais. 


.y-U 


(Month) 


(Y  i 


18  PLACE  Of  BURIAL  CREMATION  OR  REMOVAL 

(Cemetery) (City  or  town) 


DATE  OF  BURIAL 


19  UNDERTAKER 


ADDRESS 


Ilf  cr'CAs-  / 


/ft 


Official 

position, 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified’ 
Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 


i IVl  R-301 


(a)  Residence.  No 79 Atl  SJlu  j 0 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 

Suffolk 


County. 


(Hhr  (Eommomopaltlj  of  iMasaarljusetta 
STANDARD  CERTIFICATE  OF  DEATH 

State MSS  3 


Winthrop  T 


(City  or  town) 

Registered  No. 


City  or  Town  WinthrOp- 


79  Atlantic 


.No.. 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 


.St Ward 


2FULL  NAMF  Rrifljct  yelTj 


(Usual  place  of  abode)  _ 

Length  of  residence  in  city  or  town  where  death  occurred  U years 


(IS  U.  S.  War  Veteran,  specify  WAR) 

St., Ward,. 


months 


days. 


(If  non-resident  give  city  or  town  and  state) 
How  long  in  U.  S..  if  of  foreign  birth? years months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE 

Female  i White 


5 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

Widowed  


5 a If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


Patrick 


6 AGE 


Years 

75 


Months 


Days 


IF  LESS  than 

1 day, hrs. 

or min. 


IF  STILLBORN,  enter  that  fact  here 


7 OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 


-At  Home 


(b)  Name  of  employer 


3 BIRTHPLACE  (City) 
(State  or  country) 


Wexford 


Ireland 


9 fatherf  Cannot  he  learned 


1 0 BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


Ireland 


1 1 MAIDEN  NAME  1-  ~ -I  „ „ , 

OF  mother  Cannot  D3  1 G F IT  0 ( 


1 2 BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


Ireland 


13 


Informant  Ai-  -T  JJL  f?  «OMalC2(  , 

(Address)  79  A-llltiO 


14 


Filed 


7ft 


(Month)  (Da; 


;r 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1 5 DATE  OF  DEATH 


(Month) 


r 5 1 

(Da?)  (Year)  * 


16  I HEREBY  CERTIFY,  That  I attended  deceased  from 

I ,Q  i_j_ 


that 


I last  saw  h_ 


.alive  on. 


, 19_V_9to_ 

72- 


9? 


and  that  death  occurred,  on  the  date  stated  above,  at. 
The  CAUSE  OF  DEATH  was  as  follows:  (State  fully) 


LA 


i> 


CONTRIBUTORY 

(Secondary) 


1 7 Where  was  disease  contracted 
if  not  at  place  of  death 


.(duration). 


_yrs„ 


.ds. 


Did  an  operation  precede  death__fc5=^S>_ 
Date  of  operation  


.For  whaL 


Was  there  an  autopsy 


What  test  confiriped  diagnosis 
(Signed) 

(Address) 


Date 


F BURIAL,  CREMATION,  OR  REMOVAL  / 


1 8 PLACE  OF 

Holy  Crass  ralden 

(Cemetery)  (City  or  town) 


1 9 UNDERTAKER 


20  I HEREBY  CERTIFY  that  a satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


il  John  F.  OK  a ley 


DATE  OF  BURIAL 

1/2/28 


ADDRESS 

frinthrop 


• Date  of 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
I PLACE  OF  DEATH 
County 


(Eommomtipaltb  of  fHaaaarljnaftta 


City  or  Town. 


NAME 


STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  Massachusetts 


.State 


Boston 


no^p2- 


uim£> 


(City  or  town) 

.Registered  No 


_st.,_ 


.Ward 


(If  death  occurred  in  a hospital  or  institution,  give  its  1AME  instead  of  street  and  number) 


(Usual  ptece  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St. , Wa  rd 


(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


5 SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


Sa  If  aYarried,  widowed  or  divorced 
TUSBAND  of 
(or)  WIFE  of 


6 AGE 

Years 

Months 

Days 

If  LESS  than 



? 

1 day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  hare 


OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  wort 


1/ 


(b)  Name  of  employer 


8 BIRTHPLACE  (City) 
(State  or  country) 


QAsyUJ 


(State  or  country) 


13 


Informant. 


(Address) 


14 


Filed 


Month)  (Day)  (Tea 


ear) 


Registrar 


The  CAUSE; -OF  DEATH  wasas  follows: 


20  I HEREBY  CERTIFY  that  o satisfactory  stan- 
dard CKtifiuta  ol  doth  was  filed  with  me  , 
BEf ORE  the  burial  or  baud  permit  was  issued : . 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  DEATH. 


ggggir  i&v 

“ (Month)  " ( n“,r  * 


(Day) 


(Year) 


16 


I HEREBY  CERTIJFY,  That  I attended  deceased  from 


that  I last  saw 


.alive  on  . 


^ : \ — , 19 , 


and  that  death  occurred,  on  the  date  stated  above,  a 


CONTRIBUTORY! 


(duration) 


.yrs.. 


.ds 


17  Where  was  disease  contracted 
if  not  at  place  of  death?. 


n)R  wmtTr 


Did  an  operation  precede  death*: 


.Date  of. 


Afft 

under  one  year,  was  Infant  Breast  Fed?  , A . .V, ......... . 

What  test  confirmed  diagnosis?.. 


vyas  there  an  autopsy?. 


(Signed) 


Date 


ed  diagnosis?, g^I; J.  J _ . I 

3<i  ' rf&¥T~ 

X?  (Month)  ,n— ' 


(Address) 


(Day) 


ACE  Of  piAL.  CREMATION  OR  REMOVAL 


(Cemetery) 


n—  jr- 


s. 


(City  or  towri 


19  UNDERTAKER  x _ ADDRESS 
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N.  B.— WRITE  PLAINLY,  VVHTH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information  should  be  carefully  sup- 
plied. AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified' 
Exact  statement  of  OCCUPATION  is. very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

2 00,000.9-26.  NO.  6373 


V>  R-301 


(a)  Residence.  No.. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  3 *7  years 


OFFICE  OF  THE  SECRETARY 
OIVISIOH  OF  VITAL  STATISTICS 
1 PLACE  OF  DEATH 
County vj  6 

City  or  Town_ 


®Iip  CCammanmraltlj  of  iHasBarljusptto 

STANDARD  CERTIFICATE  OF  DEATH 


.State. 


(City  or  town) 

Registered  No.. 


2FULL  NAME. 


_No„ 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  200,000  9-25  no.  2662  3. 
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